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“MY DOCTOR’S MADE 


OUTTA BOTH OF US!” 


LL that endless figuring and re-fig- 

uring of milk, carbohydrates, water 

for feeding formulas was getting my doc- 

tor down. ’Specially with all he has to do 
these days. 

“No wonder he looked into S-M-A. An’ 
no wonder he made all his babies S-M-A 
babies—right off! It sure fixed him up 
with extra time for his extra work—and 
even a bit for some sleep. Why, it takes 
only two minutes to explain to a mother 
or nurse how to mix and feed S-M-A*. 


“Better yet, my doctor knows thatin S-M-A 
he’s prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 

“Happy am I—and so is Mummy! 
*Cause S-M-A made a new man outta me. 
I’m gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY’S happy 
if it’s an S-M-A baby!” A nutritional 
product of the S. M. A. Corporation, Divi- 
sion WYETH Incorporated. 


*One S-M-A measuring cup powder to one ounce water, 


S-M-A is derived from tuberculin-tested cows milk, the fat of which is replaced 


by animal and vegetable fats, i 


y tested cod liver oil, with 


milk sugar and potassium chloride added, altogether forming an antirachitic 


food. When diluted to di 


, S-M-A is essentially similar to 


human milk in percentages of protein, fat, ‘carbohydrate, ash, in chemical 


constants of fat and physical properties. 
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The Author. Edward S. Emery, Jr., M.D. of Boston. 
Senior Associate in Medicine, Peter Bent Brigham 


Hospital. 


° ow diagnosis of peptic ulcer usually can be made 
in less time and with more certainty when the 
services of a well-trained roentgenologist are avail- 
able. However, one encounters a number of pa- 
tients in whom the x-ray is of little assistance and 
who require intensive clinical study before a cor- 
rect diagnosis can be made. The size of this group 
is such that it not only cannot be ignored, but is 
deserving of the most careful attention and failure 
to make a correct diagnosis is a serious matter. 
Therefore, I wish to discuss the symptoms, signs 
and laboratory findings which are useful in distin- 
guishing peptic ulcer from other conditions. 

A knowledge of and the application of these 
factors may be helpful and necessary in any of the 
following situations: 


The patients with ulcer in whom its presence is 
not revealed by the x-ray. 


2. Various disorders simulating the symptoms 
such as: 
a. Gastritis 
b. Gallbladder disease 
c. Diaphragmatic hernia 
d. Intestinal disorders usually of a func- 
tional nature 
e. Intestinal parasites 
3. Cases of gastric ulcer which have to be differ- 
entiated from carcinoma of the stomach. 
4. Carcinoma of the duodenum most commonly 


arising in the pancreas which roentgenograph- 
ically simulates a duodenal ulcer. 


A thorough knowledge of peptic ulcer provides a 
key to the study of all gastrointestinal disorders 
because the disease follows a basic pattern. Famil- 
larity with its behavior and the factors governing 
that behavior not only enables the physician to treat 
his ulcer patients correctly, but also to investigate 
‘most disturbances of the stomach and intestines. © 
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Frequency: It is the most frequent organic affec- 
tion of the gastro-intestinal tract. Stewart and 
Hurst' report that 10 percent of the population 
shows scars of an ulcer at postmortem examina- 
tion. From a recent study? at the Peter Bent Brig- 
ham Hospital it appears that approximately 10 
percent of all those seeking help for gastrointes- 
tinal complaints and 2 percent of all patients con- 
sulting physicians for any cause, suffer from this 
disease. 


Age: It is essentially a disease of young adult life 
although symptoms may first develop at any age. 
Careful histories reveal that these patients who 
consult a physician for the first time in later life, 
may have had the disease for many years, but the 
symptoms were not severe enough to require the 
services of a physician. It is not safe to eliminate 
the possibility of ulcer by age alone. 


Sex: It occurs with sufficient frequency in 
women as well as men to make sex of no diagnostic 
value. 


General Behavior: It is a chronic disease with 
periods of spontaneous remission and exacerba- 
tion, both of which may vary in duration from a 
few days to several years. Three to four months 
is the more usual length of time for these alternat- 
ing cycles to exist. The failure to elicit a definite 
remission of symptoms must be explained before 
one can accept the diagnosis of ulcer as the sole 
cause for the symptoms. 


Etiologic Factors: The basic cause of the disease 
is not known although several factors influence its 
behavior. These are 1) Nervous or emotional 
tension, which is the most frequent activating in- 
fluence. 2) Acute or chronic infection. 3) Fa- 
tigue or exhaustion from any cause. 4) Gastric 
acidity. The importance of the gastric acidity as 
an etiological agent remains a controversial issue. 
This is not the place to discuss the present opinions 
on the subject, but only to state that I am unaware 
of any recent information which causes me to aban- 
don the clinical evidence that the gastric acidity 
bears some relation to the symptoms and clinical 


behavior of these cases. 
continued on next page 
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Contrary to popular belief, diet has little or noth- 
ing to do with the reactivation of a quiescent ulcer. 
Symptoms: A familiarity with the symptoms of 
ulcer is essential for an intelligent evaluation of 
patients who may be suffering from this disease. 
Fundamentally, the symptoms follow a definite 
pattern. This is an epigastric distress developing 
after an interval following meals and relieved by 
the ingestion of food and alkalies and emptying the 
stomach of secretion. The distress is often a gnaw- 
ing or hungry sensation, but all types of sensations 
are described. The quality is not as important diag- 
nostically as its behavior. The onset is always a 
definite time after eating although the interval 
varies with different individuals from 30 minutes 
to 3-4 hours. The occurrence of digestive symp- 
toms before 30 minutes indicates some cause other 
than an uncomplicated ulcer, is responsible for the 
symptoms. It is uncommon for an ulcer to develop 
symptoms more than three hours after eating, ex- 
cept at night. The presence of distress around mid- 
night to 4 a.m. is always significant, partly because 
ulcer is the commonest cause of pain at this time 
and because it usually indicates a hypersecretion if 
an’ulcer is present. 

Although the cause of the distress has never been 
proven, the fact that those measures which are 
used for temporary relief decrease free acidity, 
lends strong support to the idea that free acidity is 
associated with the distress. Furthermore, the typi- 
cal distress of ulcer occurs only when free acid is 
present in the stomach. Whatever one’s view may 
be on the relationship of free acid to pain, one is 
not clinically justified in accepting a distress as due 
to ulcer which does not fulfill these criteria. Pain 
is frequently referred to the back when the ulcer is 
penetrating the posterior abdominal wall. 

Unfortunately, there are many factors which 
will influence or blur the clearness of the typical 
pattern of the ulcer symptoms. Penetration of the 
gastric or duodenal walls, sufficient to produce a 
local peritonitis causes discomfort almost immedi- 
ately after the ingestion of food. The development 
of obstruction will modify the symptoms. Symp- 
toms from associated conditions such as emotional 
tension, a complicating gastritis, gallbladder dis- 
ease may be sufficiently frequent or severe to over- 
shadow the familiar ulcer pattern which may then 
be impossible to elicit until the patient has been 
educated to observe and recognize the qualities of 
an ulcer distress. Interference with the typical 
symptoms occurs so often that many clinicians con- 
clude that there is no characteristic pattern with 
the result that they do not attempt to look for it. 
This is unfortunate because there are many pa- 
tients on whom a diagnosis can be made and suit- 
able therapy provided only by a correct evaluation 
of the symptoms. 
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Laboratory Data: A gastric analysis provides in- 
formation on whether the stomach secretes acid, 
the volume of secretion and whether a 12-hour re- 
tention is present. The knowledge that a stomach 
is unable to secrete hydrochloric acid rules out a 
peptic ulcer as the cause of a patient’s distress. Ti- 
tration of the free acid has a limited value. A low 
figure is usually found in patients with rather mild 
symptoms and an incompatibility in this regard 
should cause one to look for another explanation of 
severe pain. If there is a question of cancer, a low 
acidity may make one lean toward a malignant 
process, but a high figure for free acid does not 
rule it out. Figures on the titratable acidity give 
little indication of the probable response to therapy, 
unless the figure reaches 80 or more.* However, 
the volume of secretion as determined by the 
Bloomfield method is a valuable index to the prob- 
able response of the disease to treatment. A secre- 
tion over the normal values of 1.5 cubic centimeters 
per minute indicates that the disease will respond 
poorly and intensive treatment must be instituted. 
Marginal ulcers are prone to develop in the pres- 
ence of a hypersecretion and radical gastric resec- 
tions are indicated if surgery is to be attempted. 

The presence of yeast cells and sarcinae reveal 
a 12-hour gastric retention and may contribute use- 
ful information about the presence or degree of 
pyloric obstruction. 

The acid test of Palmer was devised on the belief 
that free acid is associated with the presence of 
ulcer distress Although the test is not specific for 
a peptic ulcer it helps to differentiate ulcerous le- 
sions in the stomach and duodenum from trouble 
arising in other places. It is a test which could be 
used more often in doubtful situations. Although 
unable to supplant the x-ray, gastroscopy provides 
useful information in a number of ways. Perhaps 
its most valuable function is to determine the pres- 
ence or absence of a gastritis to explain a sugges- 
tive ulcer distress, or a gastrointestinal bleeding 
when the x-ray fails to reveal an ulcer. At times 
it is desirable to know the type and severity of a 
gastritis existing along with an ulcer. Occasion- 
ally, gastroscopy will visualize an ulcer which the 
x-ray cannot demonstrate. The procedure is also 
an aid in distinguishing between a benign and 
malignant ulcer of the stomach. 


The Patient With Ulcer Symptoms in Whom an 
Ulcer Deformity Is Not Demonstrated 


Cases of this type may be suffering from gee 


a. An ulcer which is not demonstrated by 
the x-ray 


b. Other conditions producing ulcer-like 
symptoms. 


{ 
q 
| 
q 
q 
AE 


THE DIAGNOSIS OF PEPTIC ULCER 


Physicians are naturally loathe to diagnose an 
ulcer in the absence of roentgenological support. 
However, Schnitker and Evans* found from a 
study at the Peter Bent Brigham Hospital, that 3.3 
percent of the cases that were finally proved to be 
ulcer failed to show a deformity at the first exam- 
ination. This figure might have been larger if all 
the patients who were suspected of having an ulcer 
could have been followed. However, the incidence 
of 3 percent is large enough to justify a tentative 
diagnosis provided the symptoms are characteris- 
tic and provided other causes for the symptoms 
have been eliminated. 


Ulcer versus Gastritis 

Gastritis is the commonest of other causes for 
producing ulcerlike symptoms. Wayne Gorden* 
has found that all types of gastritis may produce 
these symptoms in the presence of free hydrochloric 
acid although the hypertrophic type is most fre- 
quently encountered in this connection. 

The differential diagnosis between peptic ulcer 
and gastritis depends upon the symptoms and gas- 
troscopy. X-ray studies ordinarily do not help 
much in distinguishing between the thickened rugae 
frequently encountered with peptic ulcer and the 
superficial and hypertrophic types of gastritis. 

Symptoms: In general, the symptoms of the so- 
called gastridities are somewhat more variable than 
those of ulcer, particularly in their time relation- 
ship to meals. Whereas, the symptoms of ulcer 
maintain the same interval after eating in any one 
patient, the symptoms of gastritis may vary by as 
much as an hour or more. Superficial gastritis may 
produce symptoms immediately upon eating or 
within 30 minutes after eating which is against 
ulcer. Hypertrophic gastritis may not respond as 
completely to treatment as ulcer and after inten- 
sive therapy has been stopped may not remain free 
of symptoms for as long as ulcer. 


Gastroscopy: Direct visualization of the stomach 
wall provides the best means of determining 
whether or not a true gastritis exists and the type 
of gastritis present. 

A failure to find definite evidence for gastritis 
favors peptic ulcer in the type of cases under con- 
sideration, although the presence of gastritis does 
not rule it out. According to Bockus*, Schindler 
and Baxmeier were unable to find any gastritis in 
43 of 91 patients with gastric ulcer. Some evidence 
for gastritis was found in thirty-nine. Christiansen 
has found no correlation between the type of gas- 
tritis and duodenal ulcer. Of 70 patients studied, 
chronic superficial gastritis was present in 34, 
chronic hypertrophic gastritis in 8 and atrophic 
gastritis in one. 

These findings do not harmonize with the large 
incidence of thickened rugae observed by the x-ray 
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in the presence of ulcer. Further studies on the 
possible relationship of gastritis to ulcer are in- 
dicated. At present, we must rest content with the 
knowledge that various kinds of gastritis may be 
found in the same patient with ulcer and that the 
gastridities may simulate ulcer symptoms. 

Therefore, the differential diagnosis between 
ulcer and gastritis is made on the evaluation of the 
symptoms and gastroscopic findings. 

There are other disorders such as a diseased 
gallbladder, diaphragmatic hiatus, even intestinal 
parasites, which may cause symptoms suggestive 
of ulcer. It would make this paper too long if I 
attempted to discuss them all in detail. In these 
situations a correct diagnosis can be made if the 
symptoms are evaluated on the typical’ pattern of 
the ulcer distress together with careful laboratory 
studies. I want to turn now to another important 
aspect in the differential diagnosis of ulcer, namely : 


The differentiation of a malignant from a benign 
ulcer of the stomach 

One may ask, why bother to distinguish between 
them. Why not operate on all gastric lesions as 
surgery is an accepted form of treatment for a 
peptic ulcer as well as cancer. The answer is that 
such a program would cause many patients to 
undergo unnecessary operations as the number of 
malignant lesions which simulate an ulcer is not 
great. About 95 percent of the lesions occurring on 
the lesser curvature are benign and most of these 
respond satisfactorily to medical treatment. Fur- 
thermore, a peptic ulcer rarely if ever becomes 
malignant. 

Finally, careful study will distinguish the two 
types of ulceration in most instances. However, 
it is necessary to watch all gastric lesions carefully 
and if there is any doubt about the ultimate diagno- 
sis, surgery should be recommended. 


Symptoms: A failure to elicit typical ulcer sym- 
toms should make one suspect a malignant lesion. 
However, the presence of ulcer symptoms does 
not eliminate the possibility of cancer which can 
closely simulate a benign lesion. 


Gastric Acidity: It is desirable to know the gas- 
tric acidity. A lesion found in a stomach which is 
unable to secrete any hydrochloric acid must be 
considered malignant. A low free acidity of not 
over 25 points favors malignancy, but does not 
rule out a benign lesion. A high acid does not elim- 
inate a cancer. Similarly, an ulcer response to 
Palmer’s acid test does not eliminate cancer al- 
though a failure to respond to the test strongly 
favors a carcinoma. 


Location: The location of the lesion is important. 
The majority of lesions within the first inch 


proximal to the pylorus are malignant. Most clin- 
continued on page 519 
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MEDICAL EDUCATION — OLD PURPOSES AND NEW METHODS*« 


HENRY R. VIETS, M.D. 


The Author. Henry R. Viets, M.D., of Boston. 
Librarian of the Boston Medical Library. 


F or the privilege of addressing this convocation, 
inaugurating another link in the cordial bond 
that has always existed between Brown University 
and the medical profession, the reader is deeply 
indebted to the University officers and his medical 
colleagues in Providence. Long interested in the 
history of my calling and in the education of the 
doctor, I find an opportunity in this occasion to set 
down a few thoughts that seem pertinent to the sub- 
ject, largely based on the experiences of my own 
education, without attempting, if indeed I were 
capable, to quiet the turbulent waters whirlpooling 
around the problem of medical education in gen- 
eral. If I only succeed in breaking the shore-ice, 
perhaps we will have a clearer view of the goal, 
the doctor fully equipped and ready to serve his 
fellow man. The objective of medical education is 
the same today as always; only the methods of 
reaching the academic end of the journey, right- 
fully called “commencement”, have changed with 
the passing years. Brown University once trav- 
elled this road ; some of the wayfarers set down an 
account of what be-fell them and we may profitably 
stop to review briefly their enlightened experience. 

In the early Nineteenth Century, Brown Univer- 
sity, as was the custom of the time, bestowed upon 
its medical worthies, most of whom had seen the 
inside of her academic halls, but had of course 
never attended a medical school, an honorary de- 
gree of Doctor of Medicine. Harvard University 
followed the same practice. For an earned degree 
in medicine at the Harvard Medical School, the 
procedure was to grant a degree of Bachelor of 
Medicine at the time of graduation and follow this, 
seven years later and after another examination, 
with the degree of M.D. In the intervening years 
the doctor assisted one of the older men or, if bold 
enough, struck out for himself. In 1811, however, 
came a decided change in Harvard University 
policy for in that year the granting of the degree of 
M.B. was abolished and all medical graduates from 
then on received the degree of M.D. To the holder 


*Read at the Medical Convocation, Brown University, 
Providence, R. I., August 9, 1944. 


of the M.B., graduated in the previous seven years, 
also went the M.D., an interesting reshuffle bring- 
ing all the medical graduates up to an even level. If 
Brown University was to give a degree of M.D. on 
graduation, Harvard University could not lag be- 
hind ; or was it Harvard who stimulated Brown to 
start their medical school the same year? 


The Influence of Benjamin W aterhouse 


The answer is not clear, but a sound reason for 
the beginning of the Brown University Medical 
School lies in the growing realization on the part 
of the younger men in medicine throughout the 
colonies, many of them by this time trained abroad, 
that adequate clinical facilities were an essential 
part of a complete course of medical instruction. 
The Harvard Medical School, situated in Cam- 
bridge in 1811, was greatly influenced by Benjamin 
Waterhouse, who only had to walk a few steps 
across the green from his house to the lecture hall. 
He bitterly opposed moving the school to Boston, 
to be near the then contemplated Massachusetts 
General Hospital, a suggestion that had come from 
two young firebrands in medicine, John Collins 
Warren and James Jackson. Waterhouse, after 
endeavoring to establish a rival school which had 
an ephemeral existence, finally was forced to resign 
from the Harvard Medical School faculty in 1812. 
The attack of these spirited young men against the 
limitation of medical instruction to didactic lec- 
tures, quite possibly stirred the imagination of Sol- 
omon Drowne in Providence, a wise practicing phy- 
sician, long a member of the Board of Fellows of 
Brown University. It was he, you will recall, who 
suggested to President Messer the idea of a medical 
school at Brown and promoted its establishment in 
1811, the very year that the Harvard Medical 
School was shaking with faculty dissension. The 
two physicians who joined Drowne in beginning 
the school at Brown, William Ingalls and William 
Corlis Bowen, were also practitioners of medicine, 
thus reinforcing our surmise that the ferment in 
Boston and Cambridge, based on the desire to study 
disease at the bedside was also at work in Provi- 
dence. 

Although Professor Drowne’s prescriptions 
seem to have been mainly composed of “butter-nut 
pills, decoction of mallows and pussy-willow tea”, 


ti 


M 
in 
¥ 
hi 
as 
th 
+ 
es 
q 
h 
e 
fe 
n 
— 
tt 
| t 
a 
st 


MEDICAL EDUCATION—OLD PURPOSES AND NEW METHODS 


he did care for the sick in addition to giving his 
botanical lectures and without doubt realized the 
importance of teaching his students the art of prac- 
tice, as well as instructing them in the intricacies of 
raising herbs on the slopes of Mount Hygeia. In- 
galls, moreover, was a surgeon actively engaged in 
his profession, as well as a teacher of anatomy, and 
Bowen, the chemist, continued in practice, as had 
his long line of outstanding medical ancestors, who, 
as Goddard quaintly remarks, “Signalized in the 
medical history of Rhode Island, by no ordinary 
attainments in professional science, and by a dili- 
gently, successful and honorable practice.”* Bowen 
died, tragically, of chlorine poisoning in his thir- 
tieth year, while experimenting with this drug as a 
bleaching agent, just prior to the establishment of 
that industry in Providence. Coming in 1815, only 
four years after the infant school of medicine was 
established, this must have been a hard blow, for 
Bowen gave every promise of a brilliant career. 
The School, however, survived with vigor, stimu- 
lated greatly a few years later by Commodore 
Perry’s surgeon’s mate, Usher Parsons. 

Of the ninety odd graduates of the Brown Uni- 
versity Medical School, a few attained places of 
high distinction in the profession: Jerome V. C. 
Smith as a medical editor ; Alden March in medical 
education and Elisha Bartlett, that peripatetic pro- 
fessor and Osler’s “Rhode Island Philosopher”, 
who enlightened the students in no less than nine 
medical schools of his day. 


Brown Medical School Closed in 1826 


When Dr. Messer resigned as President of 
Brown University in 1826, the Reverend Francis 
Wayland, Jr., of Boston, became President. He 
was a man of pronounced convictions and, unfor- 
tunately for medical education, one of his most un- 
wavering beliefs was that all professors in the Uni- 
_ versity should live in residence, devoting their en- 
tire time to work in their respective departments, 
‘as part of an academic family. President Wayland 
does not seem to have visualized the advantages of 
“combining academic drill with the invigorating 
breezes from the outside world of public and pro- 
fessional life.”? A situation impossible of profitable 
solution was at once provoked in the Medical School 
and its doors were closed the same year. As Charles 
-W. Parsons puts it: “In drawing the reins up so 
suddenly and turning so sharp a corner, it was not 
strange that something should be jolted out, and 
the Medical School had the loosest hold.”* The 
names of the professors continued in the catalogue 
for a few years but apparently instruction was not 
given and the School became a thing of the past, 
much to the regret no doubt of the local physicians, 
and indeed to the former teachers who had served 
it so efficiently. The School in its fifteen years of 
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existence had established a sound reputation and 
we can look back now with pride at an outstanding 
effort in medical education by Brown University in 
an age when the doctor-student apprentice system 
was slowly evolving into a more formal type of 
teaching doctors the art and science of their voca- 
tion. 

Although those “invigorating breezes from the 
outside world” were largely shut out in 1826, as 
far as medicine was concerned, by President Way- 
land’s action, the University did not entirely give 
up its neighborly relations with the doctors and the 
community they served. Providence was too closely 
knit for that. After the establishment of the Rhode 
Island Medical Society in 1812, Brown honored 
that Society by giving the honorary degree of M.D. 
to many of its Presidents, but this pleasant custom 
seems to have been abandoned by 1828. Of more 
importance to us today was the Brown University 
Medical Association, consisting of professors, stu- 
dents and resident physicians, founded in 1811 and 
surviving until 1825. Weekly meetings were held 
and a library was formed for the use of all. In this 
association was the germ of an idea, now, in 1944, 
worthy of being re-cultivated and made productive. 

University Relations With Medicine 

In part, at least, Brown University never quite 
cloistered itself from the whole community. In the 
nineteenth century, lectures on natural philosophy 
and chemistry were often arranged for the public 
and the idea of “university extension” was given a 
practical outlet from time to time. For medicine, 
however, the stream seems to have run nearly dry, 
although a Brown University Medical Association 
may have continued to exist throughout the century 
after the Medical School was closed. At least there 
was a Medical Association alive in 1896, for it was 
duly recognized on that date by Dr. W. W. Keen, 
one of Brown’s most distinguished graduates. 
Keen’s paper, on the requirement for a professional 
career in medicine,* written for the ‘Brown Uni- 
versity Magazine’, touched, among other things, 
upon the value of studies in the humanities under 
inspiring teachers. A student, he wrote, “will be 
none the worse a doctor if he can read an ode of 
Horace, or a page of Homer, nor will he handle the 
scalpel any less deftly if he knows Shakespeare by 
heart or owns a well-thumbed Goethe.” Coming, 
from one of the most active surgeons of hig day, 
always in the forefront of his profession both in 
the technique of surgery and in the advancement of 
knowledge by experimentation, later called ‘re- 
search’, Keen’s words echo my thoughts today. I 
do not mean, of course, that one must be versed ex- 
clusively in the humanities to qualify as a great, or 
even, a sound doctor. Good moral character, good 
manners, perseverence and studiousness are, as 


always, the four characteristics necessary to make 
continued on next page 
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a successful physician. The master word, as Osler 
pointed out, is “work” and doctors, who rarely ap- 
pear in the bankruptcy courts, know the truth of 
Emerson’s comforting statement: “Make yourself 
necessary to the world, and mankind will give you 
bread”. Sir James Paget, in a famous paper on, 
“What Becomes of Medical Students”, found that 
sixty per cent achieved success, in varying degrees, 
eighteen per cent had “very limited success” and 
twenty-two per cent died or left the profession. 
Keen, who falls high in Paget’s scale, felt that the 
place a doctor takes among his fellows, both of his 
own calling and in the entire community, depended 
not a little, “on his ability to set forth his ideas 
clearly, logically, forcibly.” In this, Keen’s train- 
ing in the humanities at Brown University was, as 
he states, invaluable to him in later life. Others, 
besides Keen, who have risen to heights, have ex- 
pressed their indebtedness to their undergraduate 
instruction and I believe the inspiration behind this 
convocation, bringing together the academic faculty 
of a great University, and the “outside breeze” of 
men actively engaged in the practice of medicine is 
essentially based on a desire to develop a modern- 
ized “angelical conjunction”, between magister and 
medicus. 


Duties of University to Profession 

The duties of the University to the profession lie 
in many fields: the undergraduate, aspiring to be- 
come a student of medicine; the recent graduate, 
earning his laurels in hospital or clinic; the prac- 
titioner, striving to cope with the rushing tide of 
rapidly advancing medicine in chemotherapy, bio- 
therapy or surgery; the weary doctor home from 
the beaches of Salerno and Normandy or from the 
fever-infested lands of the South Pacific and the 
advanced student, who wishes to search out the 
estrogenic or gonadotrophic hormones or explore 
the possible germicidal properties of cabbage juice. 
To any of these the University can offer a rich 
store of science and culture. 

The pre-medical student may with profit, even in 
his earliest days, “walk the wards”, following in the 
footsteps of his predecessors who learned so much 
by observing how the doctor approaches the pa- 
tient and, even more important, how he leaves the 
patient. To Osler, in this country, we owe a debt 
to his insistence on bedside teaching, that osmotic 
process, so fundamental to the education of the 
doctor. I am sure I absorbed more medicine by 
contact with Osler, Sherrington, Cushing and Head 
than from all my formal courses in the medical 
school combined. Of some of them, no doubt pain- 
fully put together by conscientious men, I remem- 
ber nothing, but I have little doubt that settled 
somewhere in my subconsciousness the essence of 
their devoted labors still resides. The effect may 
well be greater than we now realize for every im- 
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pact of mind on mind affects our being. If Brown, 
however, will bring in the “outside breeze” from 
the hospitals and clinics and let it blow on its medi- 
cally-minded undergraduates, the program you 
have in mind will be fully justified. There is no 
substitute for Mark Hopkins on the other end of 
the log. 

Medicine, however, has long outgrown a Hop- 
kins of any type. The ever broadening horizon is 
now beyond the sight of one individual. Specialism 
has become a necessity and the man who could write 
a text, with considerable completeness, even in his 
own field of endeavour, is rapidly vanishing from 
the medical world. Medicine must come, particu- 
larly to the recent graduate, by piecemeal, a nub- 
bin here, a jot there. The intern or resident in 
any one of your many hospitals in Providence and 
its vicinity, could profit from the academic atmos- 
phere, if a little more found its way into the wards, 
the laboratory and the deadhouse. If his body is 
not overworked, as so frequently becomes a neces- 
sity in a war-time environment, his mind is still 
plastic. Feed him, indeed, with a little of the basic 
diet of biology, physiology and chemistry and he 
will thrive, possibly beyond expectation. 


Problem of Returning Soldier-Doctors 
For the returning soldier-doctors, the diet must 
be more carefully ground. They are a sober, often 
badly shaken group. Many have seen God in their 
daily lives and have been deeply stirred by His 
proximity. For them, we need special handling, 
each man as a unit, and the Dean’s pia mater may 
well be stretched to the near breaking point, before 
an individual problem is fully resolved. I hope we 
can avoid more “indoctrination”, “refresher 
courses” and the grinding process of regimenta- 
tion, so foreign to American life. A year of free- 
dom, without restriction, in the University group, 
might be the best answer‘to the post-war educa- 
tional problem of the returned soldiers. These men, 
above all, would profit by nourishment with sound 
scholarship of any type, particularly if there were 
added an ample sprinkling of the arts, to what, of 

necessity, they must acquire of the sciences. 


The Opportunity Is At Hand 

The practitioner, ever stretching his waking 
hours to fill the demands for his services, finds his 
few leisure moments unevenly spaced and often 
frequently interrupted. For him, I can only advise 
an occasional lecture, preferably by a visitor, spon- 
sored by the University. If possible, have the dis- 
tinguished guest ‘in residence’ for a few days, in- 
formally making the hospital rounds and dining 
with the doctors, students and internes. How much 
that is most influential in our lives, comes inci- 
dentally, as we move in and out among our fellow- 
men. Not all the principles on which are based our 


Hippocratic standards have come from the near 
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With more than a year’s experience the State 
Cash Sickness Fund is now in a position to be 
more clearly evaluated as a factor in the social 
security program for the people of Rhode Island. 

Recently the Unemployment Compensation 
Board administering the sickness fund reported 
that for a period of five months—April through 
August—the fund had paid out about one hundred 
thousand dollars more a month in benefits than it 
had taken in through payroll deductions in the 
same period. This announcement was followed by 
an editorial in the public press calling for an inves- 
tigation and posing the question as to whether 
there might be “connivance between unscrupulous 
workers and doctors of easy conscience”. 

Since the public generally, to our best knowledge, 
thinks of doctors in terms of medical men, we 
naturally feel that we bear the brunt of any criti- 
cisms of certification for illness whereby benefits 
are gained through the State Sickness Fund. How- 
ever, it should be carefully noted that the broad- 
ness of the definition in the Fund Act of sickness, 
and the too liberal attitude of the General Assembly 
through the years in allowing the title of Doctor 
to be used without any explanatory degree, permits 
anyone short of a doctor of philosophy to attest 
certification for workers’ benefits. 


THE CASH SICKNESS FUND 


Our leading newspaper calls editorially for an 
investigation, presumably only of the recent in- 
crease in expenditures for benefits. We call for 
a review of the entire program, possibly by such a 
group as the State Advisory Council on Health 
appointed by the Governor earlier this year. Such 
a review might well clarify the extent to which the 
people wish to compensate themselves for loss of 
employment due to sickness by a better interpreta- 
tion of the definition of illness in this particular 
act. Such a review might establish a means by 
which the entire program may be more clearly 
interpreted to the people in terms of social pro- 
tection. Such a review might better advise the 
General Assembly in its decision on amendments 
proposed by the administering board or other rep- 
utable authorities. 

Basically the sickness act program is one of 
social relief and not of insurance, for too many in- 
calculable variables constantly enter into the prob- 
lem to make sickness determinable in advance. It 
is upon the law of probability of regular recurrence 
of events when great numbers of those events are 
considered that true insurance has its foundation. 
Thus, as Simons and Sinai have so aptly said, “In 
spite of the name and all that may be said to the 


contrary, the dominant motive in the establish- 
continued on next page 
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ment of every system of health or sickness insur- 
ance is the relief of poverty, not the preservation 
of the public health.” 

The medical profession of this State, however, 
has committed itself to the support of cash sick- 
ness compensation to offset the loss of income of 
the wage earner due to his illness. The State Med- 
ical Society has not been hesitant to point out what 
it considered faults in the administration of the 
act, and it created an Advisory Committee at the 
invitation of the Board to meet with it and discuss 
medical problems. But the sickness compensation 
program belongs to the people, not to the State, 
nor the medical profession, nor any other group 
licensed to practice the healing art. And to the 
people must be presented the complete problem. 

There has been too little clear thinking on the 
distinction between the financial, economic, admin- 
istrative and health phases of the act. As we have 
stated, the Fund is not aimed at the preservation of 
health. Yet it involves all those who profess to the 
healing art by reason of the certification of the sick- 
ness of the claimant. Thus the onus is placed upon 
the doctor who must not only fulfill his primary 
professional responsibility for adequate diagnosis 
and treatment of his patient, but who must also 
serve the State as a guardian of the financial status 
_ of the group. 

As was pointed out in the report of the Commit- 
tee on the Costs of Medical Care for the American 
People as far back as 1932, this situation “has been 
a major source of controversy, ineffectiveness, and 
sometimes of heightened costs” in foreign systems 
of health insurance. The insured individual natur- 
ally wishes a generous benefit in his particular 
case. Because sickness is not clearly definable by 
law, and as it is defined by insurance laws it is not 
identical with sickness as regulated by medical 
science, the doctor will naturally have a tendency 
to certify an applicant for cash benefits that may 
not be permitted under tightly construed legal 
qualifications. 

Therefore, in not submerging his natural re- 
lationship to the patient so as to administer string- 
ently the economic phases of the law the doctor by 
no means indicates opposition to the program, nor 
a lack of cooperation. He merely acts in time- 
honored manner, and as the people—his patients— 
require. He knows that any tendency to accede 
to the patient’s demand for certification in excess 
of that which sound insurance law and a reasonable 
premium permit involves the necessity from the 
administrator’s viewpoint of controls to protect 
the fund. He knows, too, that the problem of 
medical certification is inherent and must be dealt 
with so as to minimize difficulties. 

The alarm that has been expressed at the in- 
creased payments for benefits in Rhode Island 
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may or may not be justified. However, in the light 
of experience in Europe and in relatively small 
insurance projects in this country the situation is 
not unusual. On the contrary, Simons and Sinai 
point out in The Way of Health Insurance that 
“the most startling fact about the vital statistics 
of insurance countries is the steady and fairly rapid 
increase in the number of days the average person 
is sick annually and the continuously increasing 
duration of such sickness. Various studies in the 
United States seem to show that the average re- 
corded sickness per individual is from seven to 
nine days per year. It is nearly twice that amount 
among the insured population of Great Britain 
and Germany, and has practically doubled in both 
countries since the installation of insurance.” 

If the Rhode Island program is to be successful 
it must be developed in the American way. The 
present period of trial and error is rapidly ending, 
and the time is opportune for a careful review. 
We all recognize the tremendous implications of a 
solvent Fund, and therefore we should welcome an 
actuarial study by experts to determine the future 
financial structure of the plan. Likewise, from a 
medical viewpoint a careful analysis is needed, for 
although the problem of certification would appear 
largely one of morale, there is vital need for edu- 
cation among the insured to help them realize the 
mutual character of the compensation program. 


POST-WAR HOSPITAL PLANNING 


Patients who depend upon the hospitals of Rhode 
Island for care, and physicians who depend upon 
them for hospitalization of their patients will be 
pleased by the trend of post-war planning by hos- 
pital administrators. 

A questionnaire addressed to the administrators 
of all Rhode Island hospitals reveals several in- 
teresting and pertinent facts. Practically every 
hospital in the state is contemplating the addition 
of new buildings and facilities. Several have ar- 
rived at definite decisions and are actually having 
plans prepared. Many have estimated the cost of 
their proposed project and have reached a decision 
as to how it should be financed. One has nearly 
completed a fund raising campaign and will prac- 
tically build a new hospital. 

Among the new facilities contemplated are stor- 
age, housing, recreational and educational proj- 
ects among the State Hospitals; additional chil- 
dren’s and maternity wards, modernization of ob- 
solete buildings, more surgical beds for women, 
more accommodations for the aged and more for 
maladjusted children. 

It is impossible at the present time to give any- 
thing like an accurate forecast of the total cost of 
these projects, but it does not seem unreasonable 
to guess that 25 million dollars may be spent within 
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our state in the years following the war. This is a 
goodly sum and its expenditure for the health of 
our population will be of additional value in help- 
ing to reduce the possibility of a post-war depres- 
sion. It will provide jobs for many people within 
our borders who now are working in essential war 
jobs. 

These projects as they materialize will merit 
the support and encouragement of all Rhode 
Islanders. 


AN EDUCATIONAL PROGRAM 


The Committee on University, Hospital and 
Medical Society Relations which was appointed by 
the President of the Rhode Island Medical Society 
to work out a plan for improvement of local edu- 
cational facilities for the physicians of the state 
has reported progress. There is published in this 
issue of the JouRNAL a list of specific proposals 
which have been accepted by the House of Dele- 
gates of the Society as a reasonable basis for future 
efforts. These proposals were previously discussed 
and approved by the Advisory Council, a group of 
physicians on which every county society and every 
hospital in the state has representation. As it is 
the expressed belief of the Committee that real 
educational advance in the state will be imple- 
mented principally through the efforts of the staffs 
of the various hospitals, advice, suggestions and 
critical discussion by such a representative group 
would seem to be the surest way for the Committee 
to keep its efforts limited to planning which is likely 
to be acceptable to the profession generally and to 
elicit its hearty cooperation. 

Of the specific proposals advanced, the first two 
deal primarily with hospital organization. The 
first, which suggests that our hospitals reorganize 
their staffs with a view to improvement in rounds, 
meetings, conferences and the like, is appropriate 
even though in some local institutions excellent 
teaching programs are already in effect. Such in- 
stitutions may well serve as models for others and 
members of their staffs as actual or potential con- 
sultants at hospitals with less well developed facil- 
ities can be of great help in bringing such hospitals 
up to a higher standard. The Committee has par- 
ticularly stressed the suggestion that hospitals 
that are small and have limited facilities are per- 
fectly justified in requiring that, to maintain a 
position as consultant, a physician must be willing 
to give a certain amount of time to the conducting 
of rounds and demonstration and in other ways 
participating in the educational exercises of the 
institution. 

The proposal that definite increases in interne 
and resident staffs be made is theoretically excel- 
lent and is evidently aimed directly at the correc- 
tion of the marked deficiency existing in Rhode 
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Island hospitals that was pointed out by Dr. Reg- 
inald Fitz in the third Charles V. Chapin Oration. 
The difficulty is, of course, that no candidates for 
such positions are available; indeed all of our 
institutions are at present functioning as best they 
can either with marked curtailment of their peace 
time quotas of internes or, in many instances, with 
none at all. It is to be hoped, however, that the 
time is not too far distant when there will again 
be a number of recent graduates in medicine, many 
of them released from duty with the armed forces, 
whose professional development will demand the 
opportunities which our hospitals will be able to 
offer. It is certainly advisable to be prepared in 
advance. 

The third proposal, that there be organized a 
Rhode Island Medical Society faculty to be avail- 
able as requested to give lectures and demonstra- 
tions, clinical exercises and discussions of various 
sorts at hospitals and before county societies will 
be of value if sufficient demand for its services 
develops. Such a plan as carried out by the War 
Time Graduate Medical Meetings organization for 
the benefit of the physicians of the Army, Navy and 
Coast Guard in the New England area has been 
very successful. It is to be pointed out, however, 
that in this program attendance at meetings by 
medical officers is compulsory and therefore no 
instances of speakers finding themselves without 
audiences can occur—as was the case when, about 
20 years ago, the Medical Society of this state 
undertook a similar plan. 

The possible organization of a central institute 
of pathology, the study of which constitutes the 
fourth proposal of the Committee is a matter of 
considerable importance from the educational 
standpoint as well as from the point of view of the 
improvement of practical hospital routine. This 
idea aroused interest among the representatives 
of several of the smaller hospitals on the Advisory 
Council. The JouRNAL considers it a matter deserv- 
ing special editorial comment which will be made 
at a later date as the development of further plans 
is announced. 

As regards the proposal that Brown University 
be requested to offer clinical, laboratory and lec- 
ture courses open to members of the medical pro- 
fession in Rhode Island, this idea appears to be 
quite in line with the plans already announced by 
the University as part of the program of its newly 
organized Department of Medical Sciences. 

On the whole the report of the Committee 
amounts to the suggestion that the overworked 


.members of our understaffed hospital organiza- 


tions, adopting as a slogan “in time of war pre- 
pare for peace”, pause long enough in their rou- 
tine duties to develop plans for their respective 


institutions that will result in increased educational 
on next page 
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opportunities for all their members and that will 
progressively develop with the return of peace- 
time conditions. After all the State Society cannot 
go much beyond the making of suggestions and it 
is, and it will be, up to the membership of the in- 
’ dividual hospital and county society groups to do 
their own thinking and planning and to furnish 
the drive and enthusiasm which can bring the 


educational facilities of Rhode Island, and thereby’ 


the quality of medical service rendered to the citi- 
zens of our state, to a level of excellence which 
will not be surpassed elsewhere. 


COMMUNITY EXPERIMENTS IN 
TOOTH DECAY 

Dental history is apparently in the making as 
the experiment in the New York State communities 
of Newburgh and Kingston gets under way for a 
mass demonstration to test the theory that a 
minute amount of fluorine in drinking water is 
the way to banish tooth decay. Kingston will be 
the town with toothaches. Newburgh, not so far 
away, will be the favored city of the nation if the 
experiment is a successful one. 

Fluorine, chemical sister of the chlorine that 
many communities put into their drinking water 
to purify it, has been in dental headlines on many 
occasions. As more and more evidence began piling 
up to show that a small amount of fluorine in the 
drinking water protected teeth from decay many 
persons thought that something should be done 
about the discovery. 

The New York State department of health de- 
cided to initiate an experiment on a community 
scale. Newburgh’s 30,000 citizens, already with 
some 0.12 parts per million of fluorine in their 
drinking water, will have the benefit of about 45 
pounds of fluoride salt added to the three million 
gallons of water used daily. This addition will 
bring one part per million of fluorine in the water 
as it flows from every tap and faucet in New- 
burgh. 

Since fluorine acts on the tooth structure during 
the years of tooth development, Newburgh’s five 
to twelve-year-old children for the next ten years 
will have their teeth examined every year in the 
schools by the associate research dentist of the 
state health department. Similar examinations 
will be conducted in Kingston where the fluorine 
content of the water will not be increased, and 
the comparison of the dental statistical data will 
be looked to as the index of the practicability of 
mass protection in future years against tooth decay. 
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The children’s health facilities in Rhode Island 
have been the subject of considerable discussion 
during the past few years. An interesting but 
little publicized study of child health problems was 
conducted last year by the Health Division of the 
Providence Council of Social Agencies. In view 
of the augmented birth rate it was felt that an 
increase in illness among children would occur 
proportionate to the increase in child population. 

The facilities for the acutely ill child, the ortho- 
pedic child, the child with heart disease, the tuber- 
cular child, the child with contagious disease, the 
mentally ill child, the diabetic child, the blind child 
and the hard of hearing child were studied for 
the purpose of determining their ability to absorb 
the inevitable increased demand. The conclusions 
are interesting in that they point out that the 
facilities for the acutely ill child at the present time 
are taxed almost to capacity and it is likely there 
will be a need for a larger number of beds for 
this type of illness within the next few years. 
There apparently is a definite need for a diagnostic 
and treatment institution for suspected or border- 
line psycho-neurotic and mal-adjusted children. 
The accommodations for the feebleminded at 
Exeter School are severely overtaxed. The prob- 
lems involved in care of children convalescing with 
rheumatic heart disease are still to be solved. The 
needs of the other chronically ill children studied 
seemed to be adequate and no change appears nec- 
essary. 

In any program which is aimed at solving the 
health needs of children the problem should be 
regarded in its overall aspect. If improvement is 
contemplated for our so-called chronic physical 
and mental disabilities it might be. wise to discuss 
the advisability of setting up a distinct group of 
buildings or a distinct institution in some part of 
the State which would be used solely for children. 
It is obvious that many of these problems are 
interwoven, and it is possible that community 
health would be improved and administration sim- 
plified under such a program. 


DOCTOR’S OFFICE 
For Rent 
. Open fireplaces 


Three rooms. . 
Private entrance and exit 
112 WarerMAN Srreet . . . NEAR TUNNEL 
Call GAspee 6637 


iC 
i 
is 
| 
3 
il 
3 
3 
3 
01 
ac 
is 
01 
ti 
th 
ol 


LL 


OCTOBER, 1944 


DIAGNOSIS OF PEPTIC ULCER 
continued from page 511 


ics report that approximately 75 percent of ulcers 
in this area are cancer. The course of these lesions 
is somewhat harder to follow by x-ray than farther 
up the lesser curvature. Therefore, it seems wise 
to recommend surgery for the care of all lesions 
occurring within the first inch of the pylorus. 

Virtually all ulcers on the greater curvature are 
malignant. This is true also of lesions on the pos- 
terior gastric wall. There is the occasional case 
in which it is difficult to determine whether the 
lesion originated on the lesser curvature or the 
posterior wall. Any element of doubt increases 
the possibility of malignancy. 

Ulcers in the fundus may be either benign or 
malignant. With the present transthoracic surgical 
approach to the fundus, the decision of whether to 
operate may be difficult. In earlier days when we 
were loathe to attempt surgery in this part of the 
stomach, I have seen large craters come and go 
over long intervals, demonstrating the benignity 
of the lesion. Because surgery in this area is dif- 
ficult, one does not like to advise it unnecessarily. 
Therefore, one prefers to diagnose the nature of 
the lesion by its response to medical therapy. 

Approximately 95 percent of the ulcers en- 
countered on the lesser curvature are benign. The 
malignant cases can be usually distinguished by a 
combination of careful roentgen observations, gas- 
troscopy and the response of the lesion to therapy. 


X-Ray Findings: A roentgen study should note 
the location, the size of the crater, whether or not 
a rim can be seen about the lesion and the presence 
or absence of induration about the crater and 
whether peristalsis travels through the area. Most 
benign ulcers have a diameter of less than 2 cm. ; 
whereas, many malignant lesions are more than 
+cm. across. Although a diagnosis cannot be made 
on size alone, it is generally true that the larger 
the crater the more likely it is to be malignant. 


The appearance of the gastric wall immediately’ 


adjacent to the crater is important. A benign ulcer 
is a punched out affair with little or no involvement 
of the surrounding tissues. At most, there will be 
only some thickening or induration of the wall. 
Therefore, the radiograph reveals the surrounding 
tissue to be smooth. A malignant lesion is usually 
a tumor with an ulcer in its center, which may 
give rise to a rather characteristic contour about 
the ulcer. Pressure exerted over the area will 
reveal a rim about the crater as a result of the 
tumor impinging on the lumen of the stomach. This 
may have a rough, irregular or slightly beaded 
appearance. The spot film device of modern x-ray 
outfits aids tremendously in bringing out this ap- 
pearance. The wall of the stomach surrounding a 
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malignant lesion is prone to show a concave de- 
formity which does not occur with a benign ulcer. 
A benign lesion may show the rugae radiating 


into the crater, a finding which is not observed in . 


a cancerous lesion. Peristalsis is more prone to 
traverse a benign than a malignant lesion. The 
presence of these points has more diagnostic value 
than their absence because the best apparatus and 
the most skilled roentgenologist cannot always 
demonstrate them even though present. 


Gastroscopic Studies: Direct visualization 
through the gastroscope is another method of ob- 
taining the same information. It may be useful in 
providing evidence which the x-ray cannot give. 


Response to Treatment: Response of the lesion 
to treatment is an important diagnostic aid. Usually 
a prompt response“ indicates a benign lesion; 
whereas, a questionable to slow response suggests 
a malignant condition. Although variations occur 
in both directions, some criteria for the rate of 


healing must be established if response to treat- — 


ment is to be used as a diagnostic aid. Experience 
reveals that most benign lesions respond to inten- 
sive medical therapy in the following way: On 
complete bed rest, bland diet, and complete neu- 
tralization of the gastric acidity, the lesion should 
shrink 50 percent in size within ten days to two 
weeks. Healing’ may be slower after this, but 
should continue as observed at 2-3 week intervals 
by the x-ray. If progressive healing is taking place 
one may justifiably continue medical treatment for 
6-8 weeks. If the crater has not completely dis- 
appeared by 8 weeks it is best to advise surgery. 
By following this rule, few malignant lesions will 
be missed, but such a program requires that the 
patient be observed continuously for 8 weeks or 
until the lesion has entirely disappeared. It is not 
safe to discharge a patient because the crater has 
become infinitesimal. IT MUST DISAPPEAR 
ENTIRELY. 

continued on page 545 
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*Loose, ill-fitting dentures are usually the result of 
changed bone and tissue formation. In severe cases 
the patient should, of course, see his dentist. 


There is no necessity for a den- 
ture wearer to suffer embarrass- 
ment, nervousness and poor 
digestion resulting from insuffi- 
cient mastication due to loose, 
ill-fitting dentures.* 


Dr. Wernet’s Plate Powder 
sprinkled on dentures holds them 
securely and comfortably in place 
—cushions the shock of biting 
and chewing and thereby helps to 
restore confidence and the ability 
to masticate all types of food 
properly. 

Made of costliest ingredient— 
SO pure you eat it in ice creaam— 
Dr. Wernet’s Powder is pleasant 
tasting, harmless if swallowed, 
and safe to use regularly. Recom- 
mended by dentists for over 30 
years. A sample will be sent on 
request or it is available in regu- 
lar sizes at all drug stores. For free 
sample, address: Wernet Dental 
Manufacturing Co., Dept. 164-K 
190 Baldwin Avenue, Jersey City 
6, New Jersey. 
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RHODE ISLAND STATE DENTAL SOCIETY 
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ORAL PATHOLOGY 


An analytical review by NICHOLAS G. MIGLIACCIO, D.M.D., of Providence, 
of Dr. Kurt Thoma’s second edition of “Oral Pathology” 


(It has never been the policy of the Journal to pub- 
lish lengthy reviews of scientific texts, An excep- 
tion is made in this instance in view of the brilliant 
analysis by Dr. Migliaccio which cannot fail to 
provide interesting and vital data for every doctor. 

The Editors) 


Or again the dental profession is indebted to 
Dr. Kurt Thoma for his new second edition 
of “Oral Pathology.” Extensive revisions and 
changes in this edition have helped to broaden the 
advancement in this limited field. The book covers 
the histologic study of oral disease and endeavors 
to correlate the microscopic picture with the roent- 
gen and clinical findings. Diseases of the jaw and 
oral mucosa are covered from their inception to 
their termination in a clear and descriptive manner. 

Dr. Thoma has maintained his Table of Contents 
in such a manner that it is similar to an encyclo- 
pedia, with each minute topic completely covered 
and with its page number included. 

The beginning of the book is taken up with a 
section on Experimental Pathology, then in order : 
Developmental Anomalies of Teeth ; Developmen- 


tal Anomalies of the Head; Functional Changes of . 


the Teeth; Traumatic Injuries of Teeth; Odon- 
titis; Periodontal Diseases ; Extension of Odonto- 
genic Infection ; Diseases of the Jaws ; Tumors of 
the Jaws and Oral Mucosa; Diseases of the Oral 
Mucosa, Lip and Tongue; and Diseases of the 
Salivary and Mucous Glands. 

Dr. Thoma’s. excellent illustrative matter is 
both outstanding and remarkable. The clear well- 
selected photographs, combined with complete de- 
scriptions result in logical diagnosis and therapy. 

The clearly detailed black and white photographs 
number about one thousand two hundred and sixty, 
covering each subject that Dr. Thoma discusses 


fully. The photographs are all of great value, but 
there were a few that interested me especially. 

Sulpha drugs have been used extensively but 
very little is known about their allergic tendencies. 
Dr. Thoma already has a black and white photo- 
graph showing the oral manifestations of allergy 
to sulpha drugs. This photograph was taken by 
Klatell in 1943 and shows the following manifesta- 
tions of Allergy to sulfanilamide: small papules on 
the tongue, lips, cheeks or palate, and occasionally 
on the gingiva. 

Another photograph that impressed me was the 
one on Galvanism. Galvanisin is caused by a gal- 
vanic current generated in the oral cavity causing a 
denuded patch on the tongue. A photomicrograph 
of the galvanism contained metallic deposits in the 
epithelium. 

A very interesting group of pictures are those 
showing the effect many years of smoking has in 
the mouth. This is known as Stomatitis Nicotina 
and affects especially individuals with fair and sun- 
sensitive skins. 

Color aids in the recognition of oral diseases, 
particularly diseases of! the oral mucosa and sali- 
vary glands. The colored illustrations in this sec- 
ond edition are more numerous than in the first 
edition, and here the author really accomplishes a 
new high in colored photography. Any general 
practioner in dentistry, with the aid of these col- 
ored illustrations, can very easily compare them 
with the conditions prevailing in the mouth and an 


accurate diagnosis can be made practically every 


time. 

One of the colored photographs showed a burn 
from an asprin tablet caused by placing it on the 
gingiva. The photograph shows a whitish wrin- 
kled area. The asprin had destroyed the epithelium 


over a wide area. This case was of particular inter- 
continued on page 523 
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Doctor—has this.ever happened to YOU? 


Here’s a suggestion, Doctor—treat 


emergency dental pain with the well- 
known POLORIS DENTAL POUL- 
TICE— provides prompt, safe relief 
until more ental treat- 
ment is available—usually eases 
pain without need for opiates or 
sedatives—will not interfere with 
subsequent dental treatment. For 
over 30 years the dental profession 
has prescribed POLORIS for pain 
caused by: Dental abscess - Pain 


after extraction - Erupting third 
molar - Irritation after filling - 
Other painful conditions of the 
teeth and gums, not due to cavity. 


POLORIS is a scientifically tested and 
proven dental aid . . . acts on medically 
accepted principle of counter-irritation. 
Formula consists of Capsicum, Hops. 
Benzocaine, Sassafras Root and Hy- 
droxyquinoline Sulfate in poultice form. 
Never advertised to the public—obtain- 
able at all drug stores. 


POLORIS 


POLORIS CO., INC. (Dept. 64K) 
12 High Street, Jersey City 6, N. J. 
Please send Free POLORIS samples to: 


Name. 


Street 


FOR DENTAL PAIN 


City. 
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continued from page 521 

est because, today, a great deal of pain relieving 
drugs are used in the mouth. Another reason why 
this illustration is of particular interest, is because 
it definitely shows the reaction caused by asprin. 
A patient I have seen at the Tumor Clinic showed 
a similar reaction which completely disappeared 
within two weeks after discontinuance of asprin. 

Another well illustrated colored picture is hy- 
pertrophic gingivitis due to use of dilantin which 
shows a marked overgrowth of the gingiva with 
an enlargement of the interdental papillae and 
finally involved the entire gingival margin. The 
teeth appear to be buried in the hyper-plastic tissue 
which has a firm consistency and does not bleed 
easily. 

The group of colored plates on Vincent's Infec- 
tion or Trench Mouth show different stages in the 
development of Vincent’s Infection from a very 
mild case to a severe case that develops into Noma. 
The pictures show the gingiva markedly inflamed 
with grayish ulcers in the interproximal spaces, 
and these ulcers form a continuous slough. The 
gingival margin is separated from the teeth causing 
deep destruction and loosening of the teeth. The 
surface is very tender and painful and bleeds very 
readily. The illustration on Noma shows a brown- 
ish slough and large gangrenous area which usually 
ends fatally. 

The next few paragraphs will be taken up with a 
brief resume of the new features found in this sec- 
ond edition. 


Relation of hormones to vitamins 

The problem of a potential connection between 
the hyperkeratinization of oral mucous membranes 
seen in Vitamin A deficiency and that produced 
in long-term large dose estrogenic therapy has been 
investigated by Ziskin et al (1943). They state that 
hormones and vitamins have specific effects on the 
organism as a whole. Both substances affect epi- 
thelial structures in a definite manner. 


Idiopathic resorption of the tooth 

Idiopathic resorption of the tooth, also described 
as internal resorption, is a topic of great interest 
just now because the conditions have been increas- 
ing in recent years. The etiology of this disease is 
unknown, and there have been a great many theo- 
ries concerning its cause. Mummery (1920) be- 
lieves that it is due to chronic pulpitis and that the 
resorption starts from within the tooth. Euler 
(1929) states that granulation enters through the 
apical foramen causing the resorption. Coyer and 
Sprawson (1931) have shown that the infection 
may originate from periodontal diseases and enter 
tooth through accessory canals. Many cases have 
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been reported where the resorption starts from 
without and this is known as Peripheral Resorp- 
tion. X-rays show that the necks of these teeth has 
a dark area where the resorption has taken place. 
This seems to involve the pulp canal. Dr. Thoma 
has a series of x-rays that prove both the internal 
and external theory of absorption. These x-rays 
show the damage that has been done to the dentine 
of the teeth and seem to involve the pulp and are a 
great aid in diagnosing the condition. Photomicro- 
graphs show the evidence of the resorption process. 
They also show resorptive channels and evidence of 
hyperemia and abscess formation in the pulp. The 
treatment of all types of resorption depend upon 
the limit of damage done ; extirpation of the pulp, 
root filling, or loss of teeth and proper replacements 


made. 


Eosinophilic granuloma 

Eosinophilic granuloma occurs in children, caus- 
ing tumorlike destructive swellings of the bone. It 
may be accompanied with lowgrade fever, leucocy- 
tosis and blood smears showing eosinophilia. When 
the jaws are affected the teeth become irregular, 
loose and may be exfoliated. The osteolytic proc- 
ess is best shown by x-ray, where large areas of 
bone were destroyed. Examination of the tissue 
from the mandible show mononuclear eosinophiles. 
The lesions were treated with x-ray therapy, and 
pituitrin was found to control the accompanying 
diabetes insipidus. 


Abscesses and phlegmons resulting from 
odontogenic infection 

In odontogenic infection, Dr. Thoma has revised 
and enlarged the whole subject and brought it com- 
pletely up to date. Odontogenic infection, includ- 
ing the teeth and jaws is not to be considered of 
local nature. This presents a medicodental problem 
that should receive the careful attention of both 
the physician and dentist. Osborne, Professor of 
Therapeutics, at Yale University, in a monograph 
continued on page 551 
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HOSPITAL SECTION 


HOSPITAL ASSOCIATION OF RHODE ISLAND 


DENNETT L, RICHARDSON, M.D., President 


HARMON P. B. JORDAN, M.D., Vice President 
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MEDICAL RECORDS IN THE HOSPITAL 


Mary Record Librarian 
The Memorial Hospital, Pawtucket 


AY discussion about hospital case records must 
necessarily be prefaced by an explanation of 
the reason why hospitals keep complete case re- 
ports, and why such reports are of vital importance. 

First, what is the hospital record composed of ? 
When a patient is admitted to the hospital, the hos- 


pital record is begun by the admitting officer, who - 


obtains the admission record. This includes the pa- 
tient’s hospital number, name, address, doctor, loca- 
tion in hospital, admission date, age, marital status, 
religion, occupation and the name and address, tele- 
phone number of a relative or other interested per- 
son. This information is important. For example, 
if a patient is on the danger list, or is to be operated 
on, relatives wish to be notified and a Catholic pa- 
tient may want to see a priest. Also, this informa- 
tion may be necessary at a later date in properly 
identifying the patient. This is especially helpful 
when you have people by the same name such as 
Smith, Brown, Jones, etc. 


Bedside Notes 

After the patient is admitted to the ward, it is 
the responsibility of the nursing force to enter the 
_ temperature, pulse and respiration reports in a 
graphic chart and keep bedside notes of her ob- 
servations and care given to the patient. The doc- 
tor depends on the nurse’s part of the record for the 
detailed knowledge of the results of treatment he 
has ordered. In these bedside notes, the nurse 
stresses her observations of the patient, medica- 
tion given, diet, etc. Some of these notes may be 
of the character of the sleep and its effect on the 
patient’s condition, whether it relieved the symp- 
toms; the description of pulse, whether weak, 
irregular, thready, etc. ; if the patient has a cough, 
Whether it is dry or moist, accompanied by pain, or 
any other observations pertaining to the patient’s 
condition. The more definite and complete her 


statements the more value the hospital record will 
have to the doctor. These bedside notes are signed 
by the nurse in attendance and usually checked by 
the supervising nurse. 

A special sheet is provided for recording the 
treatment ordered by the doctor and this is kept 


_from the time of admission of the patient to the 
‘hospital until discharge. 


History 

- The attending physician is responsible for the 
history of a patient or he may delegate an interne. 
The doctor is required to sign his approval of the 
contents. He is also responsible for progress notes 
upon the case and the writing and signing of orders 
for treatment. Due to the shortage of doctors and 
internes brought on by the war, at the present time, 
a properly qualified nurse is taking histories on 
ward patients at the Memorial Hospital. 

When obtaining a history, the following outline 
is usually followed by the doctor or nurse historian 
when interviewing the patient or in case the patient _ 
is too ill, the nearest relative or interested person : 


1. CHIEF COMPLAINT or the outstanding 
symptom or symptoms of the patient. 


2. FAMILY HISTORY—the amount and 
character of the information depends on the type 
of case and although to the patient, the questions 
may seem foolish, they are really very important. 
The doctor may inquire as to whether the patient 
has living parents, brothers, sisters, husband or 
wife. If so, what are their ages and present state 
of health? If dead, what were their ages and causes 
of death. Nationality of parents may be important 
as children of parents born in foreign countries may 
be suffering from a nervous disorder because of the 
conflict in the home and social life. The family 


history of familial diseases such as tuberculosis, 
: continued on page 527 
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LOST 
1,000,000,000,000* 
Red Blood Cells Daily 


Normally, the hematopoietic system is 
charged with the replacement of an esti- 
mated trillion red blood cells that are 
lost daily! The bone marrow must coun- 
teract this internal blitzkrieg. It must 
have raw materials: iron, protein, vitamin 
B-complex, the “anti-pernicious anemia 
factor,’’ etc. 


HEMO-VITONIN is especially designed 
as a prophylactic, intended to prevent 
anemia in conditions where it is prone 
to occur; pregnancy, lactation, anorexia, 
acute and chronic infectious disease, 
convalescence, gastro-intestinal disorders 


(diarrheas, — gastritis, peptic ulcer, 
etc.), special di 
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times a day. Adults, 2 teaspoonfuls 3 or ; BUFFINGTON'S INC. 
4 times a day. Conver 
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HOSPITAL MEDICAL RECORDS 

continued from page 525 
“bleeder’s disease,” cancer, insanity, etc. is ob- 
tained. While inheritance of disease is very rare, 
predisposition is very common. Family history of 
contact with tuberculosis may be important to the 
doctor and the proper treatnient of the patient. 


3. PAST HISTORY—information obtained 
includes birth history, early diseases, diseases and 
operations of adult life, menstrual and obstetrical 
history in women, habits, environment, personality 
and adjustment. Doctors find this information very 
important in the diagnosing and treatment of the 
case. Certain diseases may be clues to the doctor in 
making his diagnosis. 


4. PRESENT ILLNESS—this is a story of 
the’patient’s illness and the amount of information 
obtained will depend upon the nature of the case. 
For example, in cases of accidental injury, the his- 
tory will be much briefer than when a patient is ad- 
mitted with a longstanding chronic disease. 


A carefully taken and recorded history will aid 
the doctor in making the diagnosis of his case and 
will prove valuable in medical research and study 
of cases. 

Following the recording of the history of the 
patient, the physical examination is recorded by 
the doctor or interne and his findings dictated to 

_the record librarian or written by him in longhand. 
Record librarians are taught medical terminology 
so that they may aid the doctor in keeping proper 
hospital records. 


Special Reports 

During the patient’s hospital stay, records of 
laboratory tests, x-rays, operations, consultations, 
electrocardiographs, special examinations by the 
responsible parties are incorporated in the hospital 
case record. In case of death, if an autopsy is per- 
formed, a detailed report of the autopsy findings is 
included in the record and may prove very valuable 
in accident cases or medical research. 

On discharge of the patient, the final diagnosis 
and condition on discharge are included in the 
record and the signature of the attending doctor 
approving the contents of the hospital record is 
necessary before filing. 

After the patient is discharged, the record is 
sent from the various wards to the record depart- 
ment where it is checked for completeness. When 
the nurses and the doctors have completed their 
part of the record, and it is ready for filing, the 
record office indexes these records according to 
name, disease, complications and operation. I have 
‘brought some of these cards to show you. Then 
the record is placed in a folder and filed numeri- 
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cally. The name index is in an alphabetical file 
and enables the record librarian to find the patient’s 
record. The disease and complication index sepa- 
rates the cases according to disease and are filed 
according to a standardized code. In this way, rec- 
ords are easily produced when a doctor wishes to 
study cases with a particular disease.” The opera- 
tion index is kept in similar manner as the disease 
index excepting that it deals with operations. 

The American College of Surgeons have set a 
standard for hospital records and if a hospital fails 
to measure up to this standard, it does not receive 
its highest rating. 

Hospital records are kept in order to properly 
treat the patient while in the hospital and after dis- 
charge from the hospital for various other reasons. 
The record is of value to the patient. A patient who 
is treated and gees away, usually returns to be 
treated either in the same institution, or in another, 
or at his home. If he returns to the same hospital, 
the record department produces promptly the chart 
on his first admission. This information may be 
very valuable if the patient goes to another hos- 
pital. Upon request a resume of his hospital record 
will be sent and this will assist in handling his case 
successfully. 

These records may be valuable as legal evidence. 
They are frequently called into court on compensa- 
.tion cases and in accident cases in which damages 
are claimed. Questionnaires and requests for infor- 
mation from all sorts of public health agencies for 
statistics constantly are received by the head of 
every hospital. They are used by medical men who 
write for publication or teach, or at medical meet- 
ings and conferences. 

Therefore, it is necessary that the medical record 
department check, assemble, analyze, index and file 
these case charts. These are the duties of the record 
librarian and members of her department. Also, 
the record department makes case summaries, an- . 
swers inquiries, and does statistical work for the 
doctors and hospital. 

Record librarians are taught to keep all infor- 
mation regarding patients confidential and follow 
definite rules when giving out any information re- 
garding a patient’s record. 

The Accident, Out Patient, Social Service, 
X-ray, Laboratory, Photographic and other hos- 
pital departments keep records of the work done 
in their respective department and these records 
are of great importance, also. 
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NOW AVAILABLE: 


“DicuMAROL’”* carefully admin- 
istered, with daily determination of the pro- 
thrombin time is of value in the prophylaxis 
and treatment of intravascular clotting. 
Known chemically as 3, 3’-Methylenebis (4- 
Hydroxycoumarin) this synthetic drug was 
developed as a result of the studies concern- 
ing the relationship of spoiled sweet clover 
and hemorrhagic diathesis in cattle, by Link 
and associates at the University of Wisconsin. 


“DICUMAROL” at present is only available: 


for oral administration. Its effect is to 
lengthen the prothrombin time by decreasing 
the prothrombin concentration of the blood. 
There is a latent period of 24 to 48 hours 
or more before the action of the drug can be 
detected. The increase in prothrombin time 
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after a therapeutic dose, reaches a maximum 
in 3 to 5 days and gradually diminishes dur- 
ing the next 3 to 5 days. 


INDICATIONS 
“DicuMAROL” has been used alone or as an 
adjunct to Heparin in the treatment of post- 
operative thrombophlebitis and pulmonary 
embolism, acute embolic and thrombotic oc- 
clusion of peripheral arteries, recurrent idio- 
pathic thrombophlebitis, post-traumatic and 
post-infectious thrombophlebitis, and _pul- 
monary embolism. The drug should not be 
used until the physician has fully familiar- 
ized himself with its physiologic properties, 
contra-indications, and the various precau- 
tions to be observed in its use. 

“DicuMAROL” is supplied in 50- and 


100-mg. capsules in bottles of 100. 


*“TDicumarol” (Reg. U. S. Pat. Off.) is a registered collective 
trade-mark of the Wisconsin Alumni Research Foundation. 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 


Report of Meeting Held on September 28, 1944 


WILLIAM P. BUFFUM, M.D., Secretary 


A MEETING of the House of Delegates of the 
Rhode Island Medical Society was held at the 
Medical Library on Thursday, September 28, 1944. 

The following members were in attendance: 
Rocco Abbate, M.D.; Joseph L. Turner, M.D.; 
Emery M. Porter, M.D.; Henry E. Utter, M.D.; 
George W. Davis, M.D.; James H. Fagan, M.D.; 
Raymond F. Hacking, M.D.; Ralph Di Leone, 
M.D.; Joseph B. Webber, M.D.; Robert H. Whit- 
marsh, M.D.; Joseph L. Belliotti, M.D.; George 
W. Waterman, M.D.; Jerome J. McCaffrey, M.D.; 
Frank W. Dimmitt, M.D.; Louis A. Sage, M.D.; 
Gordon J. McCurdy, M.D.; Bertram H. Buxton, 
M.D.; Harold G. Calder, M.D.; A. Henry Fox, 
M.D.; Arcadie Giura, M.D.; Julianna R. Tatum, 
M.D.; Elihu S. Wing, M.D. and William P. Buf- 
fum, M.D. 

The Secretary reported that the minutes of the 
last meeting of the House of Delegates had been 
published in the Meptcat JourNAL and therefore 
he recommended that the reading of them at this 
meeting be omitted. The action was approved. 

The Secretary reported as follows on the ac- 
tions of the Council of the Society at its meetings 
since the last session of the House: 

Meetings of the Council were held on July 19 and Sep- 
tember 20. In addition to recommendations which will be 
considered separately by the House of Delegates at this 


session, the following important actions were taken by 
the Council since the last meeting of this House : 


The names of Dr. Paul E. Boucher of Woonsocket ond 
Dr. Fidele U. Luongo of Providence were approved for 
submittance to the State Director of Health as nominees 
to fill the vacancies on the State Board of Examiners in 


Chiropractic. 


Approval was given of the nomination of Dr. ‘thi E. 
Donley of Providence as Director of the State Curative 
Center, and of Drs. Edward A. McLaughlin, Albert H. 
Jackvony, and Arthur H. Ruggles as members of the 
Advisory Board. 


Referred to the Committee on Public Health was the 
request of the State Board for Vocational Education for 
a medical advisory committee, with authorization to the 
Committee on Public Health to act with power in selecting 
a committee to assist in the program and at the same time 
to coordinate into this rehabilitation group in so far as 
possible the advisory board to the Curative Center. 


Received with approval and referred to the Committee 
on Arrangements the report of the sub-committee on 
Exhibits in connection with the Annual Meeting in which 
a net profit to the Society of $876.30 was listed. 

Approved of the plan of a public poll regarding volun- 
tarly surgical insurance and authorized the Treasurer to 
pay up to $65.00 for the expenses incurred in conducting 
the survey. 

Approved of the naming of the new Committee on 
medical education, the “Committee on Hospital, Univer- 
sity and Medical Society Relations” in order to avoid 
conflict in titles with the Society’s committee on Medical 
Education already existing for other phases of the work. 

Approved of the appointment by the President of Dr. 
Peter F. Harrington to serve as the Society’s representa- 
tive on the Governor’s executive committee for outlining 
the Veteran Rehabilitation and Reemployment Program. 

Moved that Society be recorded as being of the opinion 
that medical supervision should be available at high school 
athletic contests, and that in view of the demands upon the 
doctors in active practice at this time every effort should 
be made to secure the services of interns or residents of 
hospitals for the actual playing time of such contests. 

Approved of the proposal to secure opinions from all 
members of the Society serving with the armed forces 
relative to post-war medical education, such information 
to be utilized by the Committee on University, Hospital 
and Medical Society Relations for the planning of its 
programs. 

Approved of a proposed budget submitted by the Treas- 
urer for 1945. 

Recommended that the Trustees initiate legal action to 
clarify the disposition of the Fiske Fund. 


Dr. John E. Donley, newly-appointed director 
of the State Curative Center, reported on the for- 
mation of that organization. He read extracts 
from the General Laws creating the Curative Cen- 
ter and he explained how the Advisory Board ap- 
pointed with the consent of the Rhode Island Med- 
ical Society was now working on plans of operation. 
He also explained briefly the purposes of the Cen- 
ter and the methods of procedure by which the 
work will be carried forward. The matter was 
briefly discussed by members of the House. 

Dr. B. Earl Clarke reported for Dr. Alex M. 
Burgess, Chairman of the Committee on Univer- 
sity, Hospital and Medical Society Relations. Fol- 


lowing the presentation of this report Dr. Emery 
continued on page 531 
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EFFECTIVE THERAPY 


Kamadrox fulfills the three de- 
mands of the patient in peptic ulcer, 
gastritis, and gastric hyperacidity: 
It stops the characteristic pain 
promptly — keeps the patient 
ambulatory — permits lesions to 
proceed to healing. Kamadrox 
—com posed of magnesium trisili- 
cate (50°), aluminum hydroxide 
(25%), and colloidal kaolin (25%) 
—provides promptly effective, pro- 
found, and prolonged acid neutral- 
izing power; systematically inert, it 
cannot lead to alkalosis or acid re- 
bound; it is astringent, demulcent, 
adsorbent, protective; it exerts no 
influence on intestinal motility, 
proves neither laxant nor consti- 
pating. Its pleasant taste promptly 
gains patient cooperation. 


Kamadrox powder, permitting adjust- 
ment in dosage, is supplied in 4-oz. and 
1-lb. cans. Kamadrox tablets in bottles of 
100 and multiples. Each tablet contains: 


Magnesium trisilicate 4 grains 
Aluminum hydroxide 2 grains 
Colloidal kaolin.............................. 2 grains 
Dose, 1 or 2 tsp. of the powder, well dis- 
persed in water, t.i.d., p.c. Of the tablets, 
2 with water, t.i.d. or q.i.d. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 


NEW YORK SAN FRANCISCO KANSAS CITY 
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OCTOBER, 1944 


HOUSE OF DELEGATES REPORT 

continued from page 529 
M. Porter moved for the approval of the House 
of the plan outlined by the Committee so far and 
for the continuance of the Committee work. The 
motion was unanimously voted. 

Dr. Jesse P. Eddy, Chairman of the Committee 
on Medical Education, reported on the new dra- 
matized radio program sponsored by Blanding & 
Blanding in Providence. He explained that a doc- 
tor from the Rhode Island Medical Society would 
be invited each-week to conclude the program with 
a three minute dialogue regarding some important 
phase of health. He stated that he did not believe 
that the program would be successful without the 
use of the doctor’s name, and since it has been the 
policy to publicize the doctor on the State Society 
program and on national programs he recommended 
that similar action be taken with this new program 
by Blanding’s. The matter was discussed by the 
members of the House, after which Dr. Frank W. 
Dimmitt moved that the House give approval of 
the use of the doctor’s name on the radio program 
sponsored by Blanding & Blanding. The motion 
was seconded and passed. 


The President notified the House that he was 
appointing Dr. Robert Henry of Pawtucket as 
member at large of the Board of Trustees in ac- 
cordance with the regulations of the By-Laws. 


In the absence of the Treasurer and the Assist- 
ant Treasurer Dr. William P. Buffum, Secretary, 
read the proposed budget for 1945 as approved 
and submitted to the House by the Council. Dr. 
Joseph Belliotti moved the approval of the House 
of this budget. The motion was seconded and 
passed. 

Dr. William P. Buffum submitted the following 
recommendation of the Council relative to the 
assessment of dues for.1945: 


To meet the proposed budget the Council recommends 


to the House that the Annual dues for 1945 be set at $15 
per member, plus a special tax of $10 per member to com- 
pensate for the loss of income due to the exemption from 
all assessments of members with the armed forces. The 
Council also recommends that the entire assessment be 
made on or before January 1, 1945. 


Dr. Emery M. Porter moved the adoption of the 
recommendation of the Council regarding the as- 
sessments for 1945. The motion was seconded 
and passed. 


The Secretary presented the following recom- 
mendation of the Council regarding the Annual 
Meeting for 1945: 


The Council recommends to the House that the Annual 
Meeting of the Society in 1945 be held on Wednesday, 
May 16 and on Thursday, May 17, at Providence, and the 
Council further recommends that the Committee on Ar- 
rangements be authorized to investigate the possibility of 
holding the sessions at a local hotel. 
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Dr. Robert H. Whitmarsh moved the adoption 
by the House of this recommendation. The motion 
was seconded and passed. 


Dr. Elihu S. Wing briefly reviewed the problem 
of medical certification for heavy cream and he 
called upon the Executive Secretary to explain the 
developments which have occurred since the War 
Food Administration regulations were revised on 
August 1. Mr. Farrell outlined the action of the 
Medical Society in the matter and also reviewed 
the procedure that is being followed in neighboring 
states where certification of cream has been elimi- 
nated by action of the medical societies. 


The Secretary presented the following recom- 
mendation adopted by the Council: 

The Council recommends to the House that it be the 
expressed opinion of Society that 19% cream fulfills all 
the necessities for cream in medical practice, and that all 
requests of butterfat in excess of 19% should be denied. 

The Secretary posed the question as to whether 
this recommendation should be extended to provide 
for certification for any exceptional cases. After 
a brief discussion the opinion was expressed that 
there should be no exception. Therefore a motion 
was made that the recommendation of the Council 
be adopted by the House. The motion was seconded 
and passed. The President suggested that the Ex- . 

continued on page 547 


OXYGEN 


CARBON DIOXID-OXYGEN 
MIXTURES 


HELIUM-OXYGEN MIXTURES 
NITROUS OXID 

CARBON DIOXID 
CYCLOPROPANE 


* * % 


OXYGEN TENTS, FACE MASKS 
For Sale or For Rent 


CORP BROTHERS 
Dexter 8020 


24 Hour Service 
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In antimalacial eeseacch we are seeking 


the drug which will be not only more satisfactory than pres- 
ent synthetics, but will be superior to quinine also. In the 
laboratories of Parke, Davis & Company, and on research 
grants, new chemical compounds are being synthesized, 
studied for toxicity, and tested for effectiveness against 
malaria parasites. We are looking for a non-toxic, rapidly 
acting drug that will be an effective prophylactic and a 
permanent cure for this disease. 


PARKE, DAVIS & COMPANY We DETROIT 32, MICHIGAN 
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INDUSTRIAL HEALTH 


INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 
Charles L. Farrell, M.p., Chairman; Stanley Davies, M.D.; Arthur 
E. Martin, M.D., Elihu S. Wing, M.D., William P. Buffum, M.D. 


INDUSTRIAL NURSING MEMBERSHIP 
DRIVE 


The American Association of Industrial Nurses 
started on October 1, a drive for new members. 
This national association was organized in 1942 in 
recognition of the growth and expansion in the 
field of industrial nursing. 

Though the war has brought an extraordinary 
growth in this area, some of which will be cut as 
war industries close, industrial nursing is now 
established as an important and permanent branch 
of nursing. 

Industrial nursing is an integral part of the 
growing movement to provide safety and health 
to our great worker population. This movement, 
instigated privately by industrial management, and 
officially by city, state and federal governments, 
is a substantial and growing phase in our country’s 
efforts to prevent accident and disease and to pro- 
mote health. 

The AAIN represents nurses in every field of 
industrial and mercantile establishments. Its gov- 
erning board is representative of the country as a 
whole. Its membership requirements are on a par 
with those of other standard making nursing bod- 
ies. It has already made material progress through 
the appointment of an executive secretary, in ap- 
pointing counsellors in strategic areas for advis- 
ing nurses, and in laying the ground-work for uni- 
versity and college courses in industrial nursing. 
Its expanding action program is centered on a 
sharing of common problems by all nurses in in- 
dustry, and in aiding these nurses to broaden their 
usefulness to society. 

The AAIN actively encourages membership in 
the nursing profession’s official bodies, the district, 
state and national nurses associations. It also en- 
courages the creation of sections on industrial nurs- 
ing within these bodies, and it works in close har- 
mony with these and all other agencies concerned 
with industrial and community health. 

In this drive the American Association of Indus- 
trial Nurses appeals to industrial management, 
physicians and safety engineers, as well as to 
nurses, to bring word of this association to their 
nurses. A post card inquiry will at once furnish 
complete information to a prospective member. 
Address Mrs. Gladys Dundore, RN, Executive 


Secretary, 54 West 10th Street, New York City 
11, N. Y. 


INDUSTRIAL LUNCHES 


Probably the most important item in the 
worker’s day is his lunch. Too often his lunch 
consists of left-overs from meals at home. It is 
not prepared with any great care or foresight. It 
represents merely a stop-gap in the day’s work and 
does not evoke time, effort, or a great deal of con- 
sideration from the average housewife who pre- 
pares the lunch. 

Any solution to this difficulty should be indeed 
welcome. A novel scheme to meet the needs of 
the worker and correct the improper lunch box, 
is sponsored by the Pawtucket Nutrition Commit- 
tee, Office of Civilian Defense, of which Mrs. Alice 
E. Kirwin is Chairman. The committee is spon- 
soring a “Lunch Bag”. The lunch, which sells for 
twenty-five cents, consists of one sandwich, a 
piece of fruit and a sweet — such as blueberry 
cupcake, a brownie, etc. The lunch bags are put 
up at “The Sandwich Shop” in down town Paw- 
tucket. Deliveries are made by the owner of The 
Sandwich Shop to the plant at specified hours to 
meet the change of shift or rest period —9:00 
A. M., 10:00 A. M., 6:00 P. M., 11:30 P. M., etc. 

It has been found that a high percentage of the 
sales are to women workers, housewives who do not 
have time to shop or put up lunches, and also to 
very young girls who just do not bother to take 
a lunch. To date lunches have been sent to twenty 
different concerns and more requests are coming 
in. One concern has now asked the “Lunch Bag” 
to supply coffee in addition to the balanced lunch. 

It would seem that this proposition bears con- 
siderable watching and might be instituted in other 
communities. 

We have come to realize that there are more 
people employed in small plants than in large ones. 
A study reveals 301 firms employing 100 or more, 
and 3,000 firms employing from 3 to 99 workers. 
The total number in the first group was 106,900 
and in the smaller plants 124,800. 

In Rhode Island the major part of the problem 
for providing adequate food for workers is the 
field of the small industry. Those physicians and 
personnel men in small industries would do well 
to consider supporting similar lunch arrangements. 


il 
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OMBS screaming down ... shells crashing... 
the crazy chatter of strafing planes’ machine 
guns... they’re the “background music” of the 
drama that’s played on every fighting front every 
day by the surgeons of the field clearing-stations. 


“Soldiers in white”... heroes—behind masks. 


Naturally we are proud that their choice of a 
cigarette—in those moments when there’s a brief 
respite for a heartening smoke—is likely to be 
Camel. The milder, rich, full-flavored brand fa- 
vored in the Armed Forces all over the world. 


Camel is truly “the soldier’s cigarette”! 


Reprint available on cigaret 4 

—Archives of Otol logy, March, 

Medical Relations Division, One 

TOBA COOS Pershing Square, New York 17, N. ¥- 
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MEMBERSHIP ROSTER 


MEMBERSHIP ROSTER 


RHODE IsLAND MEDICAL SOCIETY 


(As of October 1, 1944) 
(*Indicates member in service with the armed forces of the United States) 


(tIndicates Associate Member of the Providence Medical Association ) 


Abbate, Rocco 
Abbott, Harlan P. 
Adams, Frank M. 
Adelman, Maurice 
*Albert, Simon 
Alexander, George H. 
*Allen, Reginald A. 
*Allen, Richard FE. 
Allin, Francis E. 
Alston, James A. 
*Angelone, C. Thomas 
Angeloni, Tito 
Appleton, Paul 
Archetto, Angelo 
*Arciero, Michael 
*Arlen, Richard S. 
Armington, Herbert H. 
Ashworth, Charles J. 
Astle, Christopher J. 


*Baldridge, Robert R. 
Barnes, Alvah H. 
*Baronian, Richard E. 
Barr, Kathleen M. 
*Barrett, Harold S. 
Barrows, Albert A. 
Batchelder, Philip 
*Batchelder, Walter 
Bates, Reuben C. 
*Beardsley, J. Murray 
*Beck, Irving A. 
Beckett, Francis H. 
Bedinger, Ada 
Behrendt, Vera M. 
Bell, Duncan W. J. 
Bellano, George W. 
Rellino, Antonio 
Belliotti, Joseph L. 
Benjamin, Emanuel W. 
Bennett, Lewis T. 
Bernado, John R. 
*Bernasconi, Ezio 
Bernstein, Perry 
*Berrillo, Anacleto 
*Bianchini, Vincent A. 
*Bird, Clarence E. 
*Bishop, E. Wade 
Black, Edward J. 
Blanchard, Howard E. 


Blount, Samuel G. 
Bolotow, Nathan A. 
Bolster, John A. 
*Botvin, Morris 
*Boucher, Reginald H. 
Bourn, Lucy E. 
Bowen, Earl A. 
*Bowles, George E. 
Boyd, James F. 
Brackett, Edward S. 
Bradley, Charles 
Bradshaw, Arthur B. 
*Bray, Russell S. 
Breslin, Robert H. 
Broadman, Harry 
Brothers, John H. 
*Brown, Abe A. 
Bruno, Paul C. 
*Bryan, Charles E. 
Buffum, William P. 
Burgess, Alex M. 
*Burgess, Alex M., Jr. 
Burke, Edward F. 
Burling, Temple 
Burns, Francis L. 
*Burns, Frederic J. 
Burns, Louis E. 
Burrows, Ernest A. 
*Burton, Kenneth G. 
Butler, William J. 
Buxton, Bertram H. 


Caldarone, Alfred A. 
Calder, Harold G. 
Calise, Domenico 
Cameron, Edward S. 
Campbell, Edward 
Capobianco, Giovanni 


Capwell, Remington P. 


*Cardi, Alphonse R. 
*Carroll, Robert E. 
*Case, Jarvis D. 
Castallo, Salvatore 
Castronovo, Joseph 
*Catullo, Emilio A. 
Cella, Louis J. 
Chace, Robert R. 
*Chafee, Francis H. 
Chapas, Benedict 


PROVIDENCE MEDICAL ASSOCIATION 


Chapian, Mihran A. 
Chase, Peter Pineo 
*Chaset, Nathan 
Chesebro, Edmund D. 
Cicma, Haralambie G. 
*Clark, Samuel D. 
Clarke, B. Earl 
Clune, James: P. 
Cohen, Leo 
Cohen, William B. 
Colagiovanni, Marco 
Coleman, George V. 
*Conde, George F. 
*Congdon, Palmer 
Conrad, E. Victor 
Conte, Alfred C. 
Conway, John J. 
Cook, Irving S. 
Cook, Paul C. 
Cooke, Charles O. 
Corcione, Mary B. 
Corrigan, Francis V. 
Corsello, Joseph N. 
Corvese, Anthony 
Coughlin, Fred A. 
*Cox, James H. 
Crane, G. Edward 
*Crank, Rawser P. 
*Cranor, John R. 
Creamer, George F. 
Cuddy, Arthur B. 
Cummings, Frank A. 
*Curren, L. Addison 
*Cutts, Frank B. 
Cutts, Katharine K. 
*Cutts, Morgan 


*Damarjian, Edward 
*Darrah, Harry E. 
Davis, George W. 
*Davis, William P. 
Deery, James P. 
DeFusco, Bruno G. 
*DeNyse, Donald L. 
Devere, Frederick H. 
DeWolf, Halsey 
DiLeone, Ralph 
*Dillon, John A. 
Dimmitt, Frank W. 


*DiPippo, Palmino 
Dolan, Thomas J. 
Donley, John E. 

*Donnelly, John J. 
Doien, Carl R. 
Dougherty, Edward F. 
Dowling, Joseph L. 

*Drew, Robert W. 
D’Ugo, William P. 
Durkin, Walter R. 
Dustin, Cecil C. 
Dwyer, George J. 


Earley, Charles P. 
Eckstein, Adolph W. 
Eddy, Jesse P., 3rd 
*Egan, Thomas A. 
Eliot, Alice M. B. 


Fagan, James H. 
Fain, William 
*Fallon, James T. 
Famiglietti, Edward V. 
*Farrell, Robert L. 
Feifer, Anthony M. 
*Feinberg, Banice 
*Femino, Richard 
Ferguson, John B. 
Ferrara, Bernardino F. 
Fidanza, Antonio G. 
Field, Eugene A. 
*Fish, David J. 
Fish, Vera J. 
Fishbein, Jay N. 


*Fitzpatrick, Walter F., Jr. 


Fletcher, William 
*Flynn, Joseph C. 
Fogarty, Thomas F. 
Foley, William H. 
Forget, Ulysse 
*Fortunato, Stephen J. 
Fox, A. Henry 
Fox, G. Raymond 
Franklin, Joseph 
Fratantuono, Frank D. 
*Freedman, David 
*Freedman, Stanley S. 
Fuhrmann, Louis J. 
Fulton, Frank T. 
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Benzedrine Inhaler has for some 
time been available to Flight Sur- 
geons for distribution to high altitude 
flying personnel of the Army Air Forces 
for the relief of nasal congestion. 


It has now been made a standard item 
for issue to all Army personnel on pres- 
entation by physicians. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrine Inhaler— 


: 


Rapid, Complete and Prolonged Shrinkage 


Each tube is packed with racemic amphetamine, S.K.F., 
200 mg.; oil of lavender, 60 mg.; menthol, 10 mg. 


4 
* 
3 
} 
/ \ *] 
I 
I 
*} 
* 
I 
: 


OCTOBER, 1944 


Gallagher, Henry J. 
*Gannon, Charles H. 
Garside, Francis V. 
Gerber, Isaac 
*Geremia, Albert EF. 
*Gershman, Isadore 
Giannini, Pio 
*Gibson, J. Merrill 
Gilbert, James A. 
Gilbert, John J. 
*Giles, William P. 
Gillis, Nora P. 

Giura, Arcadie 
Goldberger, Milton 
*Goldowsky, Seebert J. 
Goldstein, Sydney S. 
Golini, Carlotta 
Goodman, Louis 
Gordon, Walter C. 
Granata, Tancredi 
Granger, Eugene N. 
Greenstein, Jacob 
Gregory, Kalei K. 
Gross, Carl R. 
Grossman, Herman P. 
*Grover, Morris L. 
Grzebien, Thomas W. 
Gulesserian, Hampartzum 


Hacking, Raymond F. 
Hall, Hugh J. 

Ham, John C. 
Hamilton, James 
Hammond, Roland 
*Hanson, F. Charles 
Happ, Linley C. 
Hardman, Margaret S. 
Hardy, Arthur E. 
Harrington, Peter F. 
Harris, Herbert FE. 
Harvey, N. Darrell 
Hascall, Theodore C. 
*Haverly, Richard FE. 
Hawkes, Charles FE. 
Hawkins, Joseph F. 
*Hayes, Walter FE. 
Hayward, John A. 
Heffernan, Edward V. 
*Hennessey, Kieran W. 
Hill, Prescott T. 
Hindle, William 
*Hindle, William V. 
Hodgson, William H. 
*Hoey, Waldo O. 
*Hogan, John P. 
Honan, Frank J. 
Horan, William A. 
Houghton, Montafix W. 
Houston, Craig S. 
*Hubbard, John D. 
*Hughes, William N. 
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Hunt, Russell R. 
Hyer, Harrison F. 
lavazzo Anthony A. 
Indeglia Pasquale V. 


Jackvony, Albert H. 
*Jacobson, Frank J. 
Johnston, Joseph C. 
Jones, Henry A. 
*Jones, Walter S. 
Jordan, Harmon P. B. 
Jordan, William H. 
Joyce, Henry S. 


Kapnick, Israel 
*Kay, Maurice N. 
Kechijian Harry M. 
Keefe, Howard F. 
Kelley, Jacob S. 
*Kempker, Adele C. 
Kenney, John F. 
Kennon, Charles FE. V. 
*Keohane, John T. 
*Kiene, Hugh E. 
Kingman, Lucius C. 
Kirk, George E. 
Kraemer, Richard J. 
*Korb, Milton 
Kramer, Louis I. 


Langdon, John 
*Laurelli, Edmund C. 
*Lawson, Herman A. 

Lawton, Anne 

Leech, Clifton B. 
*Leet, William L. 

Lenzer, Simon G. 

Levy, William S. 

Libby, Harold 
*Lippitt, Louis D. 

Lisbon, Wallace 
*Litchman, David 
*Littlefield, Frank B. 
*Londergan, James P. 

Lord, Robert M. 

Luongo, Fidele U. 


MacCardell, Frank C. 
Magill, William H. 
Mahoney, Andrew W. 
*Mahoney, William A. 
Malinou, Nathaniel J. 
Mandell, Israel 
Margossian, Arshag D. 
Martin, Arthur E. 


Martineau, Laurence A. 


Marzilli, Alexander F. 
Mathews, Frank H. 
Mathews, George S. . 
Mathewson, Earl! J. 
Matteo, Frank I. 
Mattera, Vincent J. 


McCabe, Francis J. 
McCaffrey, Francis J. 
McCaffrey, James P. 
McCaffrey, Jerome J. 
McCann, James A. 


McCoart, Richard F., Jr. 


McCurdy, Gordon J. 
McCusker, Henry F. 
McDonald, Charles A. 
McEvoy, Frank E. 
*McGovern, Llewellyn J. 
*MclIntyre, William A. 
McKendry, James R. 


McLaughlin, Edward A. 


*Melvin, Edward G. 
*Menzies, Gordon E. 
Merchant, Marcius H. 
Merlino, Frank A. 
Messinger, Harry C. 
Migliaccio, Anthony V. 
‘Milan, Michael B. 
Miller, Albert H. 
*Miller, Himon 
Miner, Harold C. 
*Mills, Parker 
Missirlian, Mihran 
Monahan, John T. 
Monti, Emilio J. 
Moor, Henry B. 
Moore, James S. 
*Moran, James B. 
Morein, Samuel 
*Mori, Laurence A. 
*Motta, Gustavo A. 
Mowry, Classen 
Mowry, Jesse E. 
Mulvey, William A. 
Muncy, William M. 
Munro, Rose C. 
Murphy, John F. 
*Murphy, Robert G. 
Myrick, John C. 


*Nadworny, Adolph J. 
Nestor, Michael J. 

*Nichols, Ira C. 
Nourie, Joseph P. 
Noyes, Ira H. 


O’Brien, John H. 
O’Connell, Francis D. 
O'Connell, Joseph C. 
O’Connor, Michael J. 
Oddo, Vincent J. 
O’Donnell, Alan E. 
O’Reilly, Edwin B. 
O’Rourke, Patrick I. 


Palmer, William H. 
Parkinson, James M. 
Partridge, Herbert G. 
Paterson, John A. 


*Pearson, Rudolph W. 
Pedorella, Americo J. 
Pelletier, Emery 

*Penington, Robert, Jr. 
Perkins, Jay 
Peters, John M. 
Petrucci, Ralph J. 
Phillips, Charles L. 
Phillips, Robert S. 

*Pianka, Wallace J. 
Pickles, Wilfred 
Picozzi, John 
Pinckney, John I. 
Pitts, Herman C. 
Porter, Emery M. 
Porter, Lewis B. 
Potter, Alfred L. 
Potter, Charles 
Potter, Merle M. 
Potter, Walter H. 

*Pournaras, Nicholas A. 
Pozzi, Gustave 
Prior, James H. 

*Pritzker, Samuel 


Quesnel, Ernest J. 


*Rakatansky, Nathan S. 
Rattenni, Arthur 
Regan, John F. 

*Rego, Rodrigo P. DA C. 
Rego, Victor P. DA C. 

*Reich, Jacob 

*Reid, William A. 

*Ricci, Edward A. 

Rice, William O. 
Richardson, Dennett L. 

*Richardson, Ralph D. 

*Riley, Clarence J. 

*Ripley, Frederic W., Jr. 
Rittner, Mark 
Roberts, William H. 

*Robinson, Nathaniel D. 
Robinson, Robert C. 

*Rogell, David 

*Rogell, Harold 
Romano, Anthony 
Ronchese, Francesco 
Rose, Alanson D. 
Ross, Florence M. 

*Ross, Margaret B. 
Rossignoli, Vincent P. 
Rounds, Albert W. 
Rozzero, Paul J. 
Ruggles, Arthur H. 

*Ruhmann, Edward 
Ruhmann, Warren 
Russell, Amy E. 
Ryan, J. Frank 
Ryan, Jerome J. 

Ryan, Vincent J. 
continued on page $39 
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TO MAINTAIN THE SUPPLY 
OF PENICILLIN HERE... 


TO INCREASE THE SUPPLY 
OF PENICILLIN HERE... 


HE TASK of penicillin production cannot be considered complete until there-is sufficient 
to meet not only the widest needs of military medicine, but those of civilian practice 
as well. 


Toward this end, the Schenley research staff—with a background of long experience in 
the study of mold and fermentation processes—early devoted itself to the project of develop- 
ing a large-scale method of penicillin production. 


A procedure was established that led to our being designated one of the 21 firms to 
produce this valuable weapon of modern medical science. 


Today — thanks to the tireless devotion of science and industry —this problem of mass 
production is being solved, and penicillin is fast becoming a standard pharmaceutical agent 
on all of the world’s warring fronts. And, as the supply increases, 
it will become more and more familiar in civilian practice. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVFNUE, N.Y. C. 
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Sage, Louis A. 

St. Angelo, Joseph 
*Saklad, Elihu 
Saklad, Meyer 
Saklad, Sarah 
Sanborn, Harvey B. 
Sannella, Lee G. 
Sarafian, John C. 
Sargent, Francis B. 
*Savran, Jack 
Sawyer, Carl D. 
Sawyer, Carl S. 
Sayer, Edmund A. 
Scanlan, Thomas F. 


Schradieck, Constant E. 


Scorpio, Angelo 
Scotti, Ciro O. 
*Segall, Werner 
Sellman, Priscilla 
*Seltzer, Bernard B. 
*Seltzer, Edward I. 


Senseman, Laurence A. 


*Sharp, Benjamin S. 
Sharp, Ezra 
Shattuck, George L. 


+Abbate, Rocco 
*Collom, Harold L. 


Davies, Stanley D. 
Duquette, Leo H. 


*Erinakes, Peter C. H. 


Adelson, Samuel 
*+Arlen, Rochard S. 


Bestoso, Robert 
Brownell, Henry W. 
+Burns, Louis E. 
Butler, Maurice 


Callahan, James C. 


Barnes, A. E. 
*Beaudoin, Louis I. 


+Benjamin, Emanuel W. 


Bertini, A. A. 
*+Burns, Frederic J. 


*Campbell, H. A. 
+Chapian, Mihran A. 
Clarke, Elliot M. 
Cormier, Evariste A. 
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Shaw, Eliot A. 
Sheehan, John J. 
Shields, William P. 
Smith, Clara L. 
*Smith, Joseph 
*Smith, Orland F. 
Southey, Charles L. 
Sperber, Perry 
*Stephens, H. Frederick 
Stone, Edgar F. 
Stone, Ellen A. 
*Stone, Eric P. 
Streker, Edward T. 
Streker, John F. 
Streker, William S. 
Sturgis, Karl B. 
Sullivan, Ralph V. 
Sweeney, John W. 
Sweet, Charles F. 
*Sydlowski, Edmund J. 


Taggart, Fenwick G. 

Tarro, Michael A. 
*Temple, Francis E. 

Thompson, Edwin G. 


*Thompson, Ernest D. 
Tingley, Louisa P. 
Troppoli, Daniel V. 

*Trott, Raymond H. 

*Tully, William H. 
Turner, Charles S. 
Turner, Howard K. 


Utter, Henry E. 


Vallone, John J. 

Van Benschoten, George W. 
*Vaughn, Arthur H. 
*Verrone, Anthony C. 
*Vieira, Edwin 


*Wadsworth, George L. 
Walsh, John G. 
*Warren, Jacob P. 
Waterman, George W. 
Webber, Joseph B. 
*Webster, Frederick A. 
Weigner, Walter C. 
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Kenney, Stephen A. 
continued on page 541 
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DIAGNOSIS OF PEPTIC ULCER 
continued from page 519 


The differentiation of a benign ulcer from a 
carcinoma of the duodenum 


Carcinoma of the pancreas which invades the 
duodenum may produce a radiographic appearance 
indistinguishable from ulcer. The symptoms which 
cause the patient to seek help may be any one or a 
combination of gastric retention, bleeding and 
jaundice. 

The diagnosis is made on the patient’s age, ab- 
sence of typical ulcer symptoms and other findings 
indicative of carcinoma of the pancreas. 

The condition occurs in the latter half of life 
and the older the patient the more seriously it 
must be considered. 

I have never seen a case which presented the 
typical symptoms of ulcer. However, it is true 
that one sometimes encounters elderly patients with 
a cicatrized duodenal ulcer which has produced 
gastric obstruction without typical symptoms. 
Therefore, the absence of typical symptoms does 
not eliminate ulcer as a possibility ; whereas, their 
presence virtually rules out a carcinoma of the 
duodenum. 

An ulcer deformity in the presence of jaundice 
raises the question of whether the ulcer is respon- 
sible for biliary obstruction. Although peptic 
ulcer can do this, it happens very, very rarely and 
it is more probable that the ulcer is complicated by 
disease of the biliary system or that the deformity 
is the result of a tumor. 

Bleeding may be the first indication of a duo- 

denal ulcer. However, carcinoma must always be 
suspected when this occurs in the later years of 
life and in the absence of other symptoms of ulcer. 

The important thing to remember is that carci- 
noma can completely simulate the radiographic 
appearance of duodenal ulcer. Therefore, this ap- 
pearance in elderly persons without typical ulcer 
symptoms must always be viewed with suspicion 
and a careful investigation made for a possible 
carcinoma of the pancreas. 


Summary 


Most patients with peptic ulcer can be easily and 
reliably diagnosed by roentgen examination. How- 
ever, there are numerous patients in whom the 
X-ray cannot be relied upon for a correct diagnosis. 
The number of these cases are fairly large because 
other conditions may give symptoms suggesting 
ulcer and because approximately 3 percent of ulcer 
patients fail to show a typical deformity at some 
time during their disease. 


A correct diagnosis depends in large part upon 
an evaluation of the symptoms supplemented by a 
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judicious use of laboratory data. The symptoms of 
an uncomplicated peptic ulcer follow a definite 
pattern. This pattern is described and how it may 
be influen¢ed by other factors. 

The differential diagnosis between gastritis and 
cases of peptic ulcer without radiographic deform- 
ity is discussed. The differential diagnosis between 
benign and malignant ulcers of the stomach and 
duodenum is also described. 
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HOUSE OF DELEGATES REPORT 
continued from page 531 


ecutive Secretary confer with the War Food Ad- 
ministration and request that it publicize the action 
of the House of Delegates to every doctor in the 
State and to the public. 


The Secretary presented the following resolu- 
tion submitted to the House by the President: 


WHEREAS the year 1944 marks the centennial of the 
founding of Butler Hospital in Providence, 
the first hospital of any kind in Rhode 
Island, and 


WHEREAS tthe high standards set by its Trustees and 
its Administrators through the century of 
its life have fulfilled the vision and wisdom 
of its Founders in creating such a hospital, 
and the many contributions in research and 
in progressive scientific methods of treat- 
ment of nervous and mental disorders 
have made it one of the outstanding insti- 
tutions in the country, and 


WHEREAS the present superintendent, Dr. Arthur H. 
Ruggles, as has each of his predecessors, 
holds Fellowship in the Rhode Island Med- 
ical Society, and is recognized throughout 
the country as an outstanding leader in the 
fields of psychiatry and mental hygiene, and 
has been honored by his colleagues with the 
Presidency of the American Psychiatric 
Association, and of the Providence Medical 

. Association, therefore be it 


RESOLVED that the Rhode Island Medical Society, 
through its House of Delegates in Assem- 
bly this 28th day of September, 1944, extend 
to Butler Hospital, its Trustees, its Corpora- 
tion, its Superintendent and its staff the 
felicitations of this Society for 100 years 
of outstanding service to our State and 
country, and best wishes for continued suc- 
cess and leadership in its second century 
of existence. 


Dr. Harold G. Calder moved the adoption of the 
resolution. The motion was seconded and unani- 
mously passed. 


The Secretary presented the following resolu- 
tion to the House of Delegates from Dr. Samuel 
Adelson of Newport: 


WHEREAS the members of the Division of Medical 
Examiners within the Department of Jus- 
tice of the State of Rhode Island are ap- 
pointed to hold office at the pleasure of the 
Attorney General, and : 


WHEREAS such members of the Division of Medical 
Examiners are stipulated by law to be 
“able and discreet men learned in the sci- 
ence of medicine” and not necessarily 
trained pathologists, therefore be it 


RESOLVED that the House of Delegates of the Rhode 
Island Medical Society approve of an 
amendment which would make it compul- 
sory that all medico-legal autopsies within 
the State of Rhode Island shall be per- 
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formed by a doctor of medicine with spe- 
cialized training in pathology, and be it 
further 

RESOLVED that the House of Delegates instruct the 
Committee on Public Laws of the Society 
to study the problem and to prepare suit- 
able legislation to amend the General Laws 
regarding medical examiners and coroners 
to achieve this purpose. 

Dr. Clarke discussed the resolution and ex- 
pressed the belief that in the postwar period a full- 
time pathologist might well be employed by the 
State to conduct all medico-legal autopsies. The 
resolution was discussed at length and finally Dr. 
Abbate pointed out that the purpose was appar- 
ently to have eventually a full-time pathologist as 
State Medical Examiner and therefore he moved 
approval of the resolution. The motion was sec- 
onded and passed. 

The Secretary read a communication from the 
State Dental Society inquiring as to the possibility 
of transferring dental books stored at the Rocham- 
beau branch of the Providence Public Library to 
the Medical Library for temporary or permanent 
storage. The motion was made that the matter be 
referred to the Library Committee with power to 
act. The motion was seconded and passed. 

At the invitation of the President the Executive 
Secretary discussed the medical-economic implica- 
tions of the Rhode Island Cash Sickness Compen- 
sation Act in the light of its first year and a half of 
experience. He cited recent press comments and 
elaborated on the problems which appear to be 
inherent in the matter of medical certification for 
claimants of benefits. 

There was free discussion by the members of 
the House regarding the Cash Sickness program, 
and the matter was concluded with the recom- 
mendation from the President that all the delegates 
give careful thought to the matter and that they be 
prepared to express concrete opinions regarding 
improvements of the Act at the January session of 
the House of Delegates. 


The meeting adjourned at 10:55 P. M. 
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ORAL PATHOLOGY 
continued from page 523 


on mouth infections writes: “There can be no ex- 
cuse for a dentist, who finds infection in a patient’s 
mouth, not to inaugurate or give advice for its re- 
moval. The dentist who sees persons who are pre- 
sumably well has the oppertunity to save more lives 
than the physician, who rarely sees a person until 
he is seriously ill.” He also states: “There can no 
longer be any excuse why a physician should not 
study the mouth of every patient who comes to him 
for treatment, whatever the trouble may be. Infec- 
tion in the mouth should be immediately removed 
and this without regard to what the mouth infection 
may or may not have to do with the condition or 
disease found.” He goes on to say: “There can be 
no justification for tolerating infection longer than 
absolutely necessary. It is a fact that many persons 
acquire an immunity against the pathologic germs 
found in their mouths, and they may tolerate them 
for long periods, but no one knows when this immu- 
nity will cease. Consequently, the platform on 
which every physician and dentist must stand is: 
that no matter what is the cause of that disease, and 
no matter how negligible the part the infected teeth 
and gums play in the disease or disturbed condi- 
tion, it is dangerous and a menace to allow him to 
be a carrier of infection. Any serious illness, or 
other infection, or any injury, or necessary opera- 
tion (even pregnancy ) may reduce the individual’s 
ability to fight his mouth infection, and he becomes 
seriously, perhaps dangerously, ill on account of 
being a germ carrier. Although a large number of 
physicians are still very careless about noting the 
seriousness of mouth infection, the layman has now 
been educated to the point where he demands to 
know about his mouth and to have the menace of 
infection removed. However, although many bril- 
liant cures are caused by surgical eradication of 
infected areas, one should be careful not to promise 
acure of a distant condition, even when that condi- 
tion may definitely have been caused by the mouth 
infection. The patient should always be told that 
the surgical removal of the infection in the mouth 
does not remove the germs which may be localized 
in the distant part of the body, nor does it imme- 
diately cure an inflammation caused by these germs 
ina distant part, nor restore degenerated tissue, but 
that it will remove the primary source of infection.” 
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Often complications after extractions set in 
where bacteria enters lymphatics through the 
extracted wound and sometimes microorganisms 
enter under a flap as in third molar region. At the 
beginning there is an edema causing marked swell- 
ing of the subcutaneous tissue. Then later infection 
sets in. The swelling is more marked and develops 
into cellulitis, and may later develop into a phleg- 
mon. Phlegmons are more serious than abscesses 
because they produce cellulitis which does not tend 
to localize and suppurate, but forms brawny in- 
flamatory infiltration. The course of the diseases 
varies with the type of bacteria present. 


Fractures of the jaw 

In the section on fractures, Dr. Thoma has re- 
vised his material to bring the subject of fractures 
up to date. He has included many new photographs 
and colored plates showing all types and forms of 
fractures, especially those pertaining to the maxilla. 
The diagrams, x-rays and photographs of the max- 
illary fractures by Thoma are the last word in this 
field. The diagrams show every possible form of 
maxillary fractures including sinuses, orbits and 
nasal bone. This section is also well represented by 
x-rays. There is practically one or more x-rays on 
every type of fracture pertaining to each case. 


Protein and drug allergy 

Allergy is a state in which tissue becomes hyper- 
sensitive to substances which normally are harm- 
less. Some people are sensitized to food serums or 
animal products, others show oral or skin eruption 
such as, urticaria, eczema, angioneurotic edema, 
purpura, erythema multiforme, acneform erup- 
tions, herpes, and aphthae. 


Neuralgia, covering symptomatic and idiopathic 

Symptomatic type of neuralgia is of peripheral 
origin and has different symptoms such as: dry 
caries, pulpitis, periodontitis, malocclusion, tem- 
poromandibular irritation (Costen syndrome), re- 
tained teeth that are impacted and try to erupt, 
subperiosteal abscesses of the tongue, glossitis, 
maxillary sinusitis, fracture of jaw, wound pain 
(extraction pain, dry socket), carbuncle of skin, 
stomatitis, canker sores, herpes zoster, syphilitic 
lesions, ulcers, mumps, cancer. Idiopathic type of 
neuralgia is known as tic douloureux and its cause 
r continued on page 553 
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ORAL PATHOLOGY 
continued from page 551 
cannot be determined. Pain is an important sensa- 
tion that varies in each individual and interferes 
with patient’s comfort and work. The subjective 
symptoms are the outstanding features of this dis- 
ease, and patient has recurrent attacks of stabbing 
excruciating pain known as the trigger point. The 
treatment of symptomatic neuralgia is cured by re- 
moving the cause of the disease. In tic douloureux, 
alcohol injections of the nerves are successful, but 
these give relief only for a few months. Permanent 
relief is obtained by total or differential section of 
the sensory root posterior to the gasserian ganglion. 


Conclusion 
(1) “Oral Pathology” is an ideal reference book, 
and should be used in all dental schools. 
The earnest student of dentistry will find this 
textbook a vast storehouse of information, 
the careful study of which will have a broad- 
ening effect on his dental outlook. 
It is an outstanding book for the oral sur- 
geon, or specialist, who is interested in the 
microscopic examination of pathological tis- 
sue. 
To the general se ial who has lost con- 
tact of his histopathology, and is too busy 
' doing general dentistry, this book is of very 
little value; he can, however, still make some 
use of this book in the x-ray interpretations 
and the colored photographs of the different 
oral lesions which are well illustrated and 
have been on the increase in the past few 
years. 
(5) Dr. Thoma has made this book an outstand- 
ing contribution to the dental world. 
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side of the lecturer’s desk. If the art of life, as 
Lawrence Lowell’ puts it, “lies largely in distin- 
guishing the eddy from the stream”, was not that 
knowledge largely acquired in each of us by ab- 
sorption, through our personal relations with the 
men of the preceding generation? 


In establishing in 1944 a Department of Medical 
Sciences, Brown University is reviving, within her 
halls, a tradition of long and honorable standing. 
The opportunity is at hand as never before, to knit 
together the academic departments, particularly 
those devoted to teaching and research in science, 
together with her laboratories and libraries with 
her pre-medical students and the junior and senior 
members of the medical profession in Providence. 
The University doors are again open to student, in- 
terne, resident, practitioner and hospital personnel. 
May both parties gain profit from such a conjunc- 
tion of spirits, each finding in the other a sense of 
time and place, fitting to the occasion. 
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